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My friends, we have assembled today to 
pay tribute to the fallen heroes of service. 
As a gallant soldier of battle knew his duty, 
and was devoted to his cause, they too, knew 
duty and served a noble conquest. A con- 
quest of saving lives. During the battles 
for scientific experiments, the medical pro- 
fession carried the banner of inspirational 
hope. It served as a cross of victory to those 
in distress. Concealed in their breast was 
a vision, that when released by their untiring 
efforts, brilliantly illuminated the pathway 
for us to follow. Along their professional 
pathway they paused daily to soothe and en- 
courage a broken spirit and an aching heart. 
I think there is no act so néar to God as the 
splendid unselfish and unsacrificing service 
as was rendered by the noble physician. 
They gave to the sick and suffering their 
time and skill in a generous manner. Al- 
ways sacrificing their energy and strength 
for the benefit of the suffering. Self was 
insubordinated to the ideals of their Profes- 
sion. 


These heroes of medical science reach in 
an unbroken chain from Hippocrates, Pas- 
teur, Lister, Roentgen and hundreds of others 
down to our own distinguished associates, 
a call of the Great Divine 
during the past year, leaving their work of 


Who answered 


*Read before the House of Delegates, Louisiana 
State Medical Society, April 24, 1933. 


service on this earth, to pass on to the Great 
Beyond. 

One would suppose that physicians, whose 
lives are spent in preventing and curing dis- 
ease in others, might themselves 
exemption from it; or at least prevent the 
cause that brings disease and decay which 
their skill has turned aside from so many 
others, that they might attain unusual long- 
But not so; on the scroll of King 
Death we are but men like other men, that 
have no exemption, but are bound to Him 
by the same laws of mortality. Being sub- 
ject to perpetual wear and tear of body and 
mind we suffer sickness, and are deprived of 
mental or bodily health, we travel rapidly 
and unrestrained toward His realms. We 
pay Him the natural debt, and fill an early 
as often as other And when 
departing we leave behind us a rich heritage. 

An excellent example for us to emulate, is 
to wear a pleasant countenance, and to cul- 
tivate a cheerful mental temperament, for 
they are a never-failing stimulant, that dif- 
fuses sunshine, cheers the timorous, dispels 
the fog of hopelessness and encourages the 
despondent. The cheerful, discreet, and pious 
physician, one of the servants of the Most 
High God, who, “with a face like a benedic- 
tion” confines himself to his true vocation, 
healing the maladies of the body, applying 
salutary balms to the wounded consciences, 
binding up the broken hearted and comfort- 


secure 


evity. 


grave men. 


ing those in distress, are the leaders of 
thought action today, and are ever 
bearing forward the banner of medical pro- 


and 


gress and making the torch of truth and light 
shine over the hilltops of medical discovery. 
They have gone on ahead of us, but the 
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activities of the medical profession are still 
left, because of their contributions. Their 
peaceful rest is fittingly characterized in 
these beautiful lines from Longfellow. 
“Daily the tides of life go ebbing and 
flowing beside them, 
Thousands of throbbing hearts, where 
their’s are rest and forever, 
Thousands of aching brains, where 
their’s no longer are busy, 
Thousands of toiling hands, where 
their’s have ceased from their labors, 
Thousands of weary feet where their’s 
have completed their journey.” 

Our hearts have been saddened by their 
departure from this earth, these brave sol- 
diers of our profession. If they are listening 
in to-day and could speak to us on this oc- 
casion they would say: 

“Grow strong my comrade—that you 
may stand 

Unshaken when I fall; that I may 
know 

The shattered fragments of my song 
will come 

At last to finer melody in you; 

That I may tell my heart that you 

begin 

Where passing I leave off, and fathom 
more.” 

DR. GEORGE CLAIBORNE ANTONY 
was born in 1891 and died in a sanitarium at 
Oklahoma City, Oklahoma, on December 12, 
1932. He was graduated from the Univer- 
sity of Tennessee, College of Medicine in 
1918. Dr. Antony practiced at Alexandria, 
Louisiana. He was a member of the Rapides 
Parish Medical Society, Louisiana State 
Medical Society and American Medical Asso- 
ciation. He is survived by his widow, one 
son and one daughter. 

DR. BEN EDWARD BARHAM of Oak 
Ridge, Louisiana, was born in 1885. He was 
graduated from Tulane University Medical 
School in 1912. He died in Monroe, Louis- 
iana, on March 24, 1933, and is survived by 
his widow, two sons and a daughter. 

DR. WALTER F. CARSTENS was born 
in Shreveport, Louisiana, in 1875, and died 
at his home in New Iberia on February 19, 
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1933. He was graduated from the Medical 
Department of Tulane University in 1901, 
and interned at Touro Infirmary and Charity 
Hospital in New Orleans. In 1903 he locat- 
ed in New Iberia where he practiced until 
several months before his death when a 
serious heart ailment forced him to give up 
his work. At the time of his death he was 
serving as City Health Officer of New Iberia. 
In previous years he had served as Secretary- 
Treasurer of the Iberia Parish Medical 
Society. Surviving him are his widow, who 
was formerly Miss Mary M. Andionico, 
three sons, two daughters, two sisters, and 
two brothers. 

DR. GEORGE F. COCKER was born in 
Brenham, Texas, October 9, 1863. In his 
early youth he came to New Orleans where 
he attended the city public and high schools 
and later Tulane University Medical School 
from which he was graduated in 1898. He 
was a member of the Orleans Parish and 
Louisiana State Medical Societies, being one 
of the oldest members. He was, also, a mem- 
ber of the Southern Medical Association, 
and the American Medical Association. Dr. 
Cocker was physician to the German Pro- 
testant Home for the Aged for over twenty 
years. His daily visits to the Home and his 
untiring care of the inmates makes his death 
a great loss to this institution and a real 
sorrow to the aged and infirm. He was an 
active worker in the 14th Ward Civic League, 
having held numerous offices in this organi- 
zation. He died on February 12, 1933. He 
is survived by his widow, the former Miss 
Florence Albers, three sisters and one bro- 
ther. 

DR. HENRY DASPIT, a native of New 
Orleans, Louisiana, was graduated in 190/, 
from the Tulane Medical School. After serv- 
ing two years as an interne at Charity Hos- 
pital he was appointed instructor in general 
medicine at the Tulane Medical School. Dr. 
Daspit was at the time of his death professor 
of neurology and psychiatry at Tulane Uni- 
versity, dean of the post-graduate medical 
school, and neurological consultant of the 
U. S. Public Health School, Illinois Central 
Hospital, Eye, Ear, Nose and Throat Hospi- 
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tal, Touro Infirmary, and the City Hospital 
for Mental Diseases. Aside from these he 
was a member of the advisory board of Flint- 
Goodridge Hospital, and he took an active 
part in the affairs of the American Hospital 
Association and Prison Reform Association. 
He was a member of the Trinity Episcopal 
Church, Masonic Order, Delta Kappa Epsilon 
Fraternity, Phi Chi Fraternity, the Boston, 
Louisiana and Round Table Clubs. Dr. 
Daspit died on December 19, 1932. He is 
survived by his mother, Mrs. Elizabeth Win- 
slow Daspit, a sister and two brothers. 

DR. SYLVAN DeNUX, Marksville, Lou- 
isiana, was born in 1879, and died on July 5, 
1932, in the Baptist Hospital at Alexandria, 
Louisiana, of septicemia. Dr. DeNux was 
graduated from the University of the South 
Medical Department, Sewanee, Tennessee in 
1900. He was a member of the Avoyelles Par- 
ish Medical Society, the Louisiana State 
Medical Society, and the Louisiana State 
3oard of Health. He was also coroner of 
Avoyelles Parish. He was a member of the 
House of Delegates from Avoyelles in 1930, 
1931, 1932. He was a member of the Avoy- 
elles Parish Medical Society, of the State So- 
ciety, and served as President of his local 
unit (Avoyelles) 1924-1925. 

DR. PAUL J. GELPI was born in New 
Orleans fifty-seven years ago. He graduated 
in medicine at Tulane University Medical 
School and did three years of postgraduate 
work in Paris, Vienna and Berlin before re- 
turning to practice in New Orleans. He was 
identified early in life with the Carnival or- 
ganizations in New Orleans and was an ac- 
tive clubman for years, belonging at the time 
of his death to the Chess, Checkers and 
Whist Club. He formerly was a member of 
the Boston and Louisiana Clubs. He was, 
also, a former president of the Orleans Par- 
ish and Louisiana State Medical Societies, be- 
longed to a number of national medical or- 
ganizations and honorary bodies and was on 
the visiting staffs of Charity Hospital and 
Hotel Dieu. Dr. Gelpi died on July 19, 1932. 
He is survived by his widow, the former Miss 
Annette Hincks of New Orleans; six sons, 
three daughters and four brothers. 


DR. ADDLEY HOGAN GLADDEN was 
born near Homer, Louisiana, on December 
4, 1865. He obtained his early education at 
the Homer High School and afterwards en- 
tered Moore Commercial College in Atlanta, 
Georgia. He was graduated from the Tulane 
Medical School in 1888, and practiced in Ho- 
mer until 1894, when he moved to Monroe, 
Louisiana, where he soon became an out- 
standing physician and was in active practice 
until 1916. During the World War, Dr. Glad- 
den held the rank of captain, stationed at 
Camp Jackson, South Carolina. He served at 
one time as a member of the Louisiana State 
Board of Health. The later years of his life 
were spent in writing life insurance, and he 
soon established quite a reputation for him- 
self because of the enormous amount of in- 
surance that he wrote. He died at his planta- 
tion home south of Monroe on June 9, 1932, 
from chronic nephritis. He is survived by his 
widow, two daughters and one son. The son 
is Dr. Addley Gladden of New Orleans. 

DR. CLAUDE M. HARRIS was born at 
Arizona, Claiborne Parish, Louisiana, on 
May 5, 1874, son of Austin Harris and Ret- 
tie Milner Harris, whose native state was 
Georgia. Dr. Harris was a self-made man, 
having received his education largely by his 
own efforts. He was graduated from the 
Medical School of the University of Tennes- 
see at Nashville, in 1897. He returned to his 
native Parish where he practiced for two 
years, moving to Rapides Parish about 1900, 
where he spent the greater part of his pro- 
fessional life. The last ten years of which 
were spent at Cheneyville, in Rapides Parish, 
where he enjoyed an extensive practice. Dr. 
Harris died at the Lecompte Sanitarium on 
October 6, 1932, following an illness of only 
a few days. He is survived by his wife and 
four children. 

DR. HASTON VARNADO JONES of 
Bogalusa, Louisiana was born in 1882. He 
graduated from the school of Medicine, Tu- 
lane University in 1909. He was President of 
the Washington Parish Medical Society, and 
a member of the Louisiana State Medcial So- 
ciety. Dr. Jones died on May 15, 1932. 

DR. ROBERT PERRY JONES, best 
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known and loved and respected as Dr. “Bob” 
Jones, was born near Clinton fifty-nine years 
ago, and was a son of the late Dr. Joe. Stuart 
Jones and Sara Irwin Jones. The family 
moved to Jackson where Dr. Jones got his 
first education at old Milwood College. He 
also attended Centenary College at Jackson 
and from there to Louisiana State University 
where he was graduated, then went to Tulane 
Medical School. He was then an 
Shreveport, and also attended Fort Worth 
Medical College where he obtained his pro- 


interne at 


fessional degree. Dr. Jones began his medi- 
cal practice with his uncle, Dr. Emmett Ir- 
win, in Clinton and then continued by him- 
self until twenty years ago when he moved 
to Baton Rouge where he immediately be- 
came prominent in medical circles. Dr. Jones 
was a member of the East Baton Rouge Par- 
ish Medical Society, of the State Medical So- 
ciety, and of the American Medical Associa- 
tion. He was a member of the Masonic order 
and in his college days was an active mem- 
ber of the Sigma Nu fraternity. He died on 
May 23, 1932, and is survived by his widow, 
the former Miss Mary Irwin of Clinton, one 
daughter and two brothers. 

DR. ELLIOTT KIBLINGER was born in 
Jackson, Louisiana, fifty-nine years ago. He 
was graduated from the Memphis Hospital 
Medical College. He then entered practice at 
Jackson and worked there until the World War 
when he joined the medical corps with the 
rank of captain. After the war, Dr. Kiblinger 
came to New Orleans and took up the gen- 
eral practice of medicine, as well as to devote 
himself to research. He was connected with 
the Presbyterian Hospital, and was a mem- 
ber of the First Methodist church. He died 
on November 30, 1932, in New Orleans. He 
is survived by his widow, Dr. Ada Schwing 
Kiblinger and one daughter. His only son 
died about six months ago. 

DR. JOHN DRAKE KILGORE was born 
in Claiborne Parish in 1883. He was grad- 
uated from the Memphis Hospital Medical 
College in 1910, later serving as an interne in 
the Marine Hospital of Memphis, Tennessee. 
He then began the practice of medicine in 
Webster where he has 


Parish, Louisiana, 
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been an active physician and surgeon for the 
past twenty-two years. He was a member of 
the Webster Parish Medical Society and the 
Louisiana State Medical Society. Post grad- 
uate work was pursued at New Orleans, Dal- 
las and New York Polyclinics. He served as 
president of the Webster Parish Board of 
Health for a number of years. He was one 
of the Minden physicians who devoted much 
time and effort in erecting the Minden Sani- 
tarium, and was treasurer and stock holder 
of this institution at the time of his death. 
Dr. Kilgore died in the Minden Sanitarium 
on July 27, 1932, as a result of internal in- 
juries received in an automobile accident 
while returning from a call on the Lewisville 
Highway on July 4, 1932. He is survived by 
his widow, mother and six brothers. 

DR. ALFRED CLINTON KING was 
born at Mounds, Louisiana, in Madison Par- 
ish on December 17, 1868, the son of the late 
W. B. King, Louisiana planter, and Mrs. Ju- 
lia Frazier King. He was educated in private 
schools in Baton Rouge. In 1895 he was grad- 
uated from the Tulane University Medical 
School, since which time he has practiced 
medicine in Algiers. In 1911, Dr. King joined 
the surgical staff of the Charity Hospital and 
was at once made assistant to the Chair of 
Surgery in the Tulane Post Graduate School 
of Medicine. In 1921 he appointed 
senior visiting surgeon on the hospital staff, 
and in 1932 was elected head of the Surgical 
Department to the Chair of Surgery in the 
Post Graduate Shool. At the death of Dr. 
Henry Daspit, Dean of the Graduate School, 
the position was offered to Dr. King, but, 
being in frail health he feared he could net 
give the time and energy required and ae- 
cided to refuse the offer. Dr. King was a fel- 
low of the American College of Surgeous: a 
member of the American Medical Associa- 
tion, Southern Medical Association, Louis- 
iana State Medical Society and Orleans Par- 
ish Medical Society. Also, a member of the 
visiting staff of the Charity Hospital and 
Hotel Dieu. He died on April 1, 1933, and 
is survived by his widow, the former Miss 
Minnie Thompson of Delhi, Louisiana, three 
brothers and two sisters. 


was 
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DR. VICTOR LEHMANN, eighty-two 
years old, died at the home of his daughter, 
Mrs. Lawrence Vitrano, in Norco en Sep- 
tember 12, 1932. He was a graduate of Tu- 
lane in the class of 1889, and entered the 
medical practice at Hahnville. For more 
than thirty years he served as coroner of St. 
Charles Parish. He is survived by two 
daughters by a first marriage and four sons 
and two daughters by his second wife. 

DR. V. A. MILLER was born at Grand 
Chenier sixty years ago. He graduated at 
Vanderbilt Medical School in 1895, and has 
practiced in Lake Arthur since that time. He 
was Jeff Davis Parish Coroner for more than 
twelve years and prominent in Southwest 
Louisiana medical circles for thirty-eigtit 
years. He was past president of the Seventh 
District Medical Society, a Methodist, Wer- 
shipful Master, Live Oak Lodge No. 346, 
Masons of Lake Arthur. Dr. Miller died on 
April 18, 1933, following a lingering illness 
of the heart. His brother, Ed Miller of Jen- 
nings was a former district judge, and other 
relatives include prominent medical men and 
attorneys in Louisiana and the East. He is 
survived by his widow, two sons and two 
daughters. 

DR. BAXTER STAPLES PORTER, son 
of the late Rev. W. J. and Carrie Staples 
Porter, was born at Eunice, Louisiana on 
October 10, 1898. Most of his life was spent 
in preparation for his chosen field of en- 
deavor, that of a Genito-Urinary Surgeon. 
His high school diploma was obtained from 
Bienville High School in 1914, and his A. B. 
from Meridian College in 1920. He was in- 
ducted into the service in 1918 and served 
about eighteen months, stationed on the 
Great Lakes and Hampton Roads, Virginia. 
In 1928 he was graduated from the Medical 
Department of the University of Arkansas. He 
did Post-Graduate work at the New York 
Post-Graduate Medical School and Hospital 
and at John Hopkins University. In 1930 
he began the practice of his specialty in 
Monroe, Louisiana. On May 30, 1932, he 
was called to the home of a very close friend 
who shot him to death while laboring under 
a mental derangement of sudden onset. He 


was a member of the Ouachita Parish afid 
Louisiana State Medical Societies. Also, the 
American Legion, Masonic Order and the 
Methodist church. 

DR. ALFRED A. PRAY, life long resi- 
dent of New Orleans, and a graduate in 
medicine of Tulane University, died at Touro 
Infirmary, November 7, 1932. He was a 
member of the Orleans Parish Medical So- 
ciety. He never took an active part in or- 
ganized medicine, but, devoted his entire 
time to the practice of his chosen profession. 
He was never married. 


DR. EARNEST A. RAPPANNIER was 
born in New Orleans in 1872 and died on Oc- 
tober 9, 1932, after a lengthy illness. He was 
a member of the New Orleans Lodge of Elks, 
Palmetto No. 2 Lodge of the Woodmen of 
the World, the Orleans Parish Medical So- 
ciety and the Hemlock Benevolent Associa- 
tion. Dr. Rappannier is survived by his wi- 
dow, the former Miss Margaret McCarthy, of 
New Orleans; his mother and two sisters. 


DR. MARCUS CLIFFORD REEVES, of 
Vidalia, Louisiana, was born in 1875. He 
was graduated from the Baltimore University 
School of Medicine in 1897. He was a mem- 
ber of the Louisiana State Medical Society 
and the American Medical Association. He 
died on May 2, 1932. 

DR. ANDREW SHUTTLEWORTH 
REISOR, of Palmetto, Louisiana, was born 
in 1883. He was graduated from the school 
of Medicine, Tulane University in 1907; was 
a member of his Parish Medical Society. and 
the Louisiana State Medical Society. He 
died on December 9, 1932. 

DR. PAUL LOUIS REISS was graduated 
from the Medical Department of Tulane Uni- 
versity in 1890. Immediately he left for 
Europe and matriculated at the University of 
Paris where he received his diploma in 1894, 
having devoted a great part of his time to 
the eye. Following his studies in France he 
spent two years visiting the various clinics of 
Berlin and Vienna and received instruction 
from the outstanding specialists of that time. 
In 1896 he returned to New Orleans and en- 
tered practice which he continued up to the 
time of his death. He was a member of the 
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Boston Club, the Chess, Checkers and Whist 
Club, the Round Table Club and the New 
Orleans Country Club. Dr. Reiss died on 
September 12, 1932. 

DR. ALVA G. THOMAS, of New Orleans, 
Louisiana, was born in 1890. He was gradu- 
ated from the Indiana University in 1917. He 
was a member of the Orleans Parish Medi- 
cal Society and the Louisiana State Medical 
Society up to 1931, when he moved to Salt 
Lake City, Utah, where he died on July 21, 
1932. He is survived by his widow. 

DR. JOHN N. THOMAS, age seventy-two, 
former superintendent of the Central Louis- 
iana Hospital for Insane at Pineville, died 
on September 19, 1932, in Alexandria. He 
was a graduate of Tulane University in the 
class of 1886; and a member of the American 
Psychiatric Association. Dr. Thomas was 
first married to Miss Anna B. DePass of 
New Orleans. Of this marriage two chil- 
dren survive him. Later he married Miss 
Wetz Jones of Baton Rouge, who with four 
sons survive. 

DR. FRANCIS MARION THORNHILL, 
of Arcadia, Louisiana, was born in 1849. He 
graduated from the Medical Department of 
University of Louisiana in 1872. He was a 
past president of the Louisiana State Board 
of Medical Examiners, and was elected to 
honorary membership in the Louisiana State 
Medical Society in 1915; also, a member of 
the American Medical Association. He died 
on December 5, 1932, of arteriosclerosis. 

DR. JOSEPH DANIEL TUTEN, was 
born in Jasper, Florida. He received his 
medical degree from Vanderbilt in 1900, 
after which he was graduated from the Post- 
Graduate School of the New York Poly- 
clinic. He practiced for three years in Pick- 
and Borham, Louisiana, and then 
moved to New Orleans where he practiced 
for three years, being on the staffs of Touro 
and Charity Hospitals during that time. In 
1910 he located in Lake Charles where he was 
an active practitioner and surgeon up to the 
day of his death. Dr. Tuten served as Pres- 
ident of the City Board of Health, President 
of the Calcasieu Parish Medical Society, 
President of St. Patrick’s Sanitarium and 
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was for twenty-one years chief surgeon for 
the Missouri Pacific Railroad in the Lake 
Charles district. He was also a member of 
the American Medical Association. He died 
in Lake Charles, July 13, 1932, at the age of 
fifty-five years of angina pectoris. He is 
survived by his widow the former Miss Lela 
Adams of Ruston, Louisiana, a son and two 
daughters. 

Dr. PENNUEL COLUMBUS WORLEY, 
of Shreveport, Louisiana, was born in 1873. 
He was graduated from the Memphis Hos- 
pital Medical College in 1899; was a member 
of the Shreveport Medical Society and the 
Louisiana State Medical Society. He died 
on July 21, 1933, and is survived by his wi- 
dow, four sons and three brothers. 





THE LITTLE THINGS IN WHICH CAN- 
CER MAY DEVELOP AND THE IM- 
PORTANCE OF DISCOVERING 
THEM EARLY SO THAT 
CANCER MAY BE PRE- 
VENTED OR EASILY 
CURED* 


JOSEPH COLT BLOODGOOD, M. D. 


BALTIMORE, Mb. 


I have been studying and practicing the best 
way to present to the public and to the medical 
and dental profession, with illustrations, the 
little things that may precede cancer or may be 
the beginning of cancer; the little things which, 
if recognized in time, mean that cancer can be 
prevented or cured. In contrast to these little 
things, we present the pictures in lantern slides 
of the neglected cancers which originated in 
these little things. The individual was perfect- 
ly aware of the little things, but absolutely 
ignorant of the danger of delay. For example, 
in 1894, thirty-six years ago, one of the patients 
in Johns Hopkins with a huge fungous tumor 
occupying the right temple asked me, after I 
had completed the history, whether it was “ripe 
enough to be operated on.” This patient had ob- 


*The Eighth Chaille Memorial Oration, read be- 
fore the Orleans Parish Medical Society, Decem- 
ber, 1932. 
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served a little nodule the size of a pea for ten 
years and had watched it grow, form a scab and 
ulcerate and produce a fungus. During this 
time there was no pain, no discomfort of any 
kind; she was not influenced by its disfigure- 
ment. She was an old-fashioned mother who 
gave more thought to her children and her hus- 
band and the care of the home than to her own 
comfort and appearance. And now she wanted 
to know whether “it was ripe enough to operate 
on it.” Modern surgery, with its anesthesia, an- 
tisepsis and asepsis, removed this huge fungous 
growth without difficulty. The cancer was a 
superficial one and had not infiltrated beyond a 
point when it could not be removed locally. The 
large area was then grafted. The cancer never 
reappeared in the locality of its origin. But the 
patient died of internal metastasis, because dur- 
ing this period of delay cancer cells entered the 
blood vessels or lymphatics, were carried like 
chips on a stream, were caught in various parts 
of the body, and those cells that lived grew 
until the new tumors destroyed the life of the 
patient . 

Now, this woman who had carried this skin 
defect on her temporal fossa was aware of it 
for ten years; the family knew all about it; her 
family physician must have seen it when he 
came to attend her for a cold. Her children 
and her grandchildren knew of its presence. 
But all of them were ignorant of the danger of 
that little skin nodule. 

My first lecture to the public was in Hagers- 
town, Maryland, in 1913, under the auspices of 
the local medical society. Samuel Hopkins 
Adams, invited by my colleague, Dr. Cul- 
lens’ Committee of the American Congress 
of Surgeons, had collected his data and written 
his paper for the Ladies’ Home Journal, Mc- 
Clure’s Magazine and Collier’s Weekly. The 
American Society for the Control of Cancer 
had been organized and had already succeeded 
in commanding a good deal of newspaper pub- 
licity. A great many medical societies were or- 
ganizing lectures to the public. Both Dr. Cullen 
and myself used lantern slides. Dr. Cullen’s 
subject was cancer of the cervix and uterus, 
and mine, cancer in general. This lecture was 
later published on the editorial page of the Bal- 
timore Evening Sun. During these twenty 
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years I have been rewriting, under various titles, 
what every doctor should know about cancer 
and what every child should know about cancer. 
It can be written and illustrated differently 
every few years. In the beginning we could 
only illustrate late cancer and prophesy what 
we could do for early cancer. Now we have 
lantern slides of all the little things that precede 
cancer and of the early stages of cancer, and 
we have accumulated the facts to prove that can- 
cer of the skin, of the mouth and the cervix of 
mothers, and of the nipple of the breast, are 
preventable diseases. We are not the first 
prophets, but we are the first who have lived to 
see out prophecies come true. 

Let me contrast here for a moment the dif- 
ference between the cancer of the old lady, the 
patient in 1894, with the janitor of an apart- 
ment house in Baltimore in 1933. Remember, 
the old lady waited ten years until the tumor 
had become a fungus, and wanted to know 
whether “it was ripe enough to be operated on.” 
This janitor may have been just as ignorant, but 
fortunately the people about him knew the dan- 
ger of neglecting the little things visible on the 
skin. A colleague of mine, a pediatrician, in 
going down the elevator noticed a nodule the 
size of a pea on the temporal fossa of this jani- 
tor. At one point it had begun to ulcerate. He 
called me up by telephone and, as the janitor 
left work at four-thirty, he was advised to come 
te the clinic. Within ten minutes he was in the 
little operating room, and under local anesthesia 
the nodule was removed with the proper margin 
of healthy tissue. A frozen section was made 
demonstrating that the proper margin had been 
given the tumor. The tumor was a subepider- 
mal nodule of basal epithelial cells which had ul- 
cerated and become malignant. The janitor was 
back at work at six o’clock and lost a little time 
later for one dressing. We may be quite cer- 
tain that there will be no recurrence and no 
metastasis. 


We now know that no beautiful woman de- 
velops cancer of the skin, because she pays at- 
tention to the first skin blemish. The wife of 
a well-known senator reading this statement in 
the morning paper, said to her husband: “If 
I had that mark on my nose, I would have it 
looked at by a doctor.” The senator was at the 








886 


clinic the next day, received the same treatment 
as the janitor and with the same result. Some 
ten years ago I used to see beautiful women 
with cancer on one side of the nose due to the 
neglect of irritation caused by the pressure of 
This apparently has dis- 
appeared entire'y due to newspaper publicity. 


the never-slip glasses. 


Within a few months, in getting my glasses 
changed, the optician said: “Let me show you 
the new never-slip glass which protects from ir- 
ritation that may cause cancer”, and I am wear- 
ing this glass tonight. 
PAGET'S DISEASE OF THE NIPPLE 

Paget was the prophet who did not live to 
realize the truth of his prophecy. Some eighty 
years ago he described a condition of the nipple 
in which the nipple was replaced by an ulcer 
and the breast indurated. These women told 
Paget that they had first noticed some irritation 
cf the nipple with redness and itching, and the 
mpple became covered with scabs. There were 
two prominent types—the red, granular nipple, 
and the nipple covered with a scab. It makes no 
difference; every one of the women knew she 
had an irritation of the nipple, but she paid no 
attention to it, or, if she consulted a doctor he 
paid no attention to it. The condition was usu- 
ally called eczema. But when the nipple had 
ulcerated and the breast had become hard, then 
these women thought it was “ripe enough” to 
As far as I can find out 
Paget's disease as described by Paget, has never 


consult a surgeon. 


been cured by the most complete surgery, with 
and without irradiation, or whether the irradia- 
tion preceded or followed the operation. In 
1924, in the Archives of Surgery, I presented 
my entire experience with Paget’s disease. For- 
tunately, at that time I had observed some cases 
ot the little things described by Paget. Some 
of these, when operated on, proved to be benign 
and the patient lived. Others were cured with- 
cut operation by a simple remedy suggested by 
Paget. Today, nine years later, we have further 
evidence to confirm all the statements made in 
the paper of 1924. Every woman should know, 
and the time to teach her is in the postnatal 
period, and all young and old women should be 
informed by the medical profession and public 
health departments through the press and in the 


school books on preventive medicine, that any 
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neglected irritation of the nipple when nursing 
a child is apt to lead to a mastitis or infection 
of the breast which may produce an abscess. 
The same neglected irritation of the nipple, 
while not nursing a child, may lead to cancer as 
first described by Paget. The nipple is no dif- 
ferent from the skin, except it is more difficult 
to keep it clean, and still more so when the nip- 
ple is retracted. 

It is my rule, if the irritation of the nipple is 
cf short duration, to try the protecting treat- 
ment for two or three weeks. The nurse teaches 
the patient the technic. After the vaseline is 
put on the nipple, a small square piece of gauze 
covers the nipple and is fixed with adhesive 
straps. If the irritation does not disappear, or 
on first examination, it is suspicious that it has 
reached a stage from which we can not expect 
recovery by simple means, the patient is ad- 
mitted to the hospital and prepared for the com- 
plete operation for cancer. Then the nipple 
and the areola with a small zone of skin are ex- 
cised under local anesthesia with a cone of 
breast tissue beneath. Frozen sections are made 
of the irritated area of the nipple, and a number 
of sections are made of the ducts and breast 
tissue beneath. If the picture indicates benif- 
nancy, nothing more is done and the wound is 
closed. If there is any evidence of malignancy 
in the nipple or ducts, the complete operation 
for cancer is performed. 


In the first ten years, up to 1900, we observed 
Paget’s cancer of the nipple only in the late 
stages. My paper in 1924 records the begin- 
ning of the less malignant cases in which the 
cancer is confined only to the nipple, and then, 
later the beginning of the benign lesion, and 
then a few cases cured without operation. To- 
day, among the cases observed by us, no-opera- 
tion cases predominate ; next those in which only 
the nipple is excised. Paget’s cancer of the nip- 
ple is becoming very rare among all classes of 
women. 

A physician should always see any skin de- 
fect, like a wart or a mole, whether pigmented 
or not, or a nodule, whether in or beneath the 
skin, to decide whether it should be removed at 
once or left alone until it gets larger. The late 
Dr. W. W. Keen, and myself independently, in 
1902, advised the removal of all elevated warty 
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pigmented moles and of all pigmented areas 
beneath the nails, or in areas subjected to trau- 
ma, like by a razor, a belt, a suspender. In 
evidence of how this correct information has be- 
come diffusely disseminated, I was consulted 
within a few days by a man aged thirty-five. 
His physician had removed from the skin of 
his back a wart and an elevated pigmented mole. 
They were not saved for microscopic study. 
The patient has recently been examined for life 
insurance and passed all the tests, but has been 
turned down, because the mole was not studied 
microscopically to determine whether it was 
benign or malignant. We now must inform the 
public and the profession that when any kind of 
a skin defect is removed, especially a mole, it 
must be subjected to microscopic study and the 
section preserved. It is important to record 
here that the American College of Surgeons 
has attempted, from the very beginning of its 
existence, to establish the rule in all standard- 
ized hospitals, that all tissue removed from pa- 
tients be sent to the laboratory for microscopic 
study and records. 

Any irritation of the skin, any little spot that 
is rough, or looks irritated should be washed 
with soap and water, using cotton, washed off 
with medicated alcohol and then covered with 
a little vaseline or yellow oxide of mercury (2 
per cent). If, in a few days, the lesion does not 
disappear, the treatment should continue, but a 


bit of cotton should be put over the vaseline or 
yellow oxide of mercury and fixed with collo- 
dion. Then, if it does not disappear, one should 
see ones’ physician. The cotton and a small 
bottle of medicated alcohol, the tube of vaseline 
or yellow oxide salve should be part of every 
toilet set, and the care of the skin should be 
taught to children and adults just as much as 
first aid for cuts and bruises. Fully developed 
cancer of the skin is a disease of dirt, ignorance 
and neglect. The greater the vanity of personal 
appearance, the less the danger of cancer of the 
skin. Since the new 
back, I have been fortunate to observe, on the 
backs of some of my colleague’s wives, very 
dangerous looking black moles and have suc- 
ceeded in getting them removed. 


fashion of the low-cut 


THE BREAST 
Although I have written this many times for 
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the public and for the profession, in the past 
year I have been able to rewrite it from a dif- 
ferent point of view. The studies of chronic 
cystic mastitis of the breast published in the 
Archives of Surgery for 1921, have been re- 
peated with the new material of almost twelve 
years. This new material is largely chronic 
cystic mastitis not subjected to operation. The 
new diagnostic test which has allowed us to 
recognize the single or multip'e blue-domed 
cyst is the transillumination light introduced by 
my former student, friend and colleague, Dr. 
Max Cutler, Director of the Tumor Clinic of 
Michael Reese Hospital in Chicago. As ‘the 
number of women reached through the press 
and other channels of publicity increases, the 
number of women who consult doctors within 
the first month after their first symptom call- 
ing attenticn to the breast, the most common 
disease is chronic cystic mastitis. When one 
hundred women are examined within the first 
month of the first symptom and repeated trans- 
ii!umination is employed in addition to palpation 
and inspection, eighty-five per cent of the wom- 
en will not be subjected to operation, and will 
run no risk. When women delay, chronic cystic 
niastitis tends to spontaneous disappearance, and 
rarely persists for more than a tew months or a 
year. The per cent of tumors that transillumi- 
nate dark increases, and with it the percentage 
of cancer increases. Every general practitioner 
who examines a breast should have at least two 
flash lights of the small pocket type. The most 
serviceable should have a screw arrangement at 
the end opposite the light. The essential thing 
is a dark closet, and not an expensive light. The 
next essential thing is that the examination be 
made without knowing which breast is involved. 
Both breasts should be transilluminated and 
then most carefully inspected and palpated with 
the patient stripped to the waist, and both sit- 
ting up and lying down. Transilluminate first. 
Most tumors transilluminating dark will be 
found at once. Chronic cystic mastitis is a bi- 
lateral disease. It produces the “shotty’’ breast 
which may have a distinct edge. 


‘ 


It produces 
the “lumpy” breast and cobble-stone breast de- 
scribed by Warren of Boston. It produces the 
dilated ducts beneath the nipple which palpate 


like varicocele. It produces the single and mul- 
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transilluminate 


tiple blue-domed cyst which 
clear, while solid tumors of the same size trans- 


illuminate dark. It produces a definite single 
tumor which transilluminates dark and can only 
be differentiated from cancer when explored, 
removed or subjected to frozen section. Under 
the microscope, this single tumor does not dif- 
fer from the “shotty” breast, or the lump, or the 
cobble-stone breast, but all stages of chronic 
cystic mastitis, under the microscope, must be 
known to the surgical pathologist. Otherwise 
too many breasts will be sacrificed on the di- 
agnosis of “suspicious of malignancy.” 

Every general practitioner, every interne, 
everyone who makes a general examination must 
be familiar with the new interpretation of breast 
lesions by inspection, palpation and transillumi- 
nation, and the one disease that the entire medi- 
cal profession even today knows too little about, 
is chronic cystic-mastitis. My associates in the 
Surgical Pathological Laboratory of the Johns 
Hopkins University compiled for me as a Christ- 
mas present the most important statements on 
cystic breasts and chronic cystic mastitis from 
Sir Ashley Cooper (1831), Sir Benjamin Bro- 
die (1846), A. Velpeay (1856), Paul Reclus 
(1883), and C. Schimmelbusch (1892). My 
contributions to chronic cystic mastitis began 
in 1893. Listen to what Cooper said one hun- 
dred and two years ago: “These diseases of 
this organ have been too much considered as 
being of a malignant nature, and females, who 
have had the misfortune to have tumors of their 
busoms, have often very unnecessarily submitted 
to an operation under the idea of the complaint 
being cancerous.” This is true today. 

When the blue-domed cyst, larger than a 
twenty-five cent piece, transilluminates clear, 
but annoys the patient physically or mentally, I 
have found it very practical to aspirate it, just 
as practiced and advocated by Robert Abbe of 
St. Luke’s Hospital in New York, between 1890 
and 1900. When the single definite tumor, 


smaller than a twenty-five cent piece, present 
in a normal, shotty, lumpy or cobble-stone breast, 
transilluminates clear, it is wiser to explore it, 
just as one explores every single definite tumor 
that transilluminates dark. The reason for this 
is that smaller tumors like colloid cancer, may 
transilluminate clear. However, when these tu- 
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mors are explored and a definite blue dome is 
explored, there is no longer any necessity to 
subject the patient to the complete excision of 
the blue-domed cyst. Open the cyst wall, 
confirm its clear or cloudy contents and its 
smooth wall; take a section of the wall for 
frozen section. If there is no papilloma and no 
evidence of malignancy in the wall and no other 
nodules about the cyst, simply close the wound. 
In my early cases I swabbed the lining of the 
cyst with pure carbolic followed by alcohol or 
with a bit of gauze saturated with fifty per cent 
solution of zine chloride, and then drained, 
temporarily for forty-eight hours. 
unnecessary. 


This seems 
If one explores under novocaine, 
finds a blue dome, opens the cyst, takes a small 
piece of its wall for frozen section, and then 
cioses the wound, the patient will be in the hos- 
pital but a day or two, while if it is drained, or 
completely excised, she will be in the hospital 
for four to seven days. On three occasions, so 
iar, I have given a lantern-slide demonstration 
to a large group of women on chronic cystic 
mastitis, with very successful results from an 
educational point of view. To know that the 
risk of a cancerous lump is less than ten per 
cent, when they report within the first month 
after the first symptom, while if they wait six 
months or more, the probability of cancer is 
almost eighty per cent; also, to know that if 
they report at once, the chances of operation 
being necessary are less than fifteen per cent, 
and even when we do have to operate upon cer- 
tain definite single tumors, the operation is a 
much simpler affair than ever before, must be 
very comforting and should urge women to 
come early. 

The transillumination light for the diagnosis 
of breast tumors must be as universally accepted 
and employed as the stethoscope. Surgical 
pathologists in the operating room of the hos- 
pitals of this country must familiarize them- 
selves with the varying miscroscopic appear- 
ances of chronic cystic mastitis. 

CANCER OF THE CERVIX IN MOTHERS 

The contrast between cancer of the cervix in 
mothers and cancer of the skin and nipple, and 
cancer of the mouth is dramatic. The majority 
cf the lesions of the skin and mouth today, in 
enlightened communities, is benign; the ma- 
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jority of cancers in an early stage, while in can- 
cer of the cervix in mothers the reverse is true. 
In the largest clinics throughout the civilized 


world today the five-year cures are recorded as © 


35 per cent. The classification of the League 
of Nations of cancer of the cervix is numbered 
1, 2, 3 and 4. 


Group 1 representing the earliest stage of 
cancer of the cervix is still the very smallest 
group, and Group 2, the next most favorable, is 
the next smallest. It is my opinion that the 
total number of five-year cures in Group 1 in 
which the prognosis, after radium, should be 
9G per cent, is less than in Group 3, in which the 
I ob- 
served in the charts in Regaud’s clinic in Paris 
and the Marie Curie Hospital in London, that 
the most decided improvement in the past few 


prognosis should be at least 10 per cent. 


years is that Group 4 cases which are almost 
hopeless, are shifting to Group 3 cases. That 
is, the educational effort is influencing mothers 
with cancer of the cervix who have definite 
symptoms, but is not yet reaching the mothers 
who have no symptoms. 
should be discovered in a semi-annual pelvic 


Cancer of the cervix 


examination of mothers in which there are ab- 
solutely no symptoms—pain or discharge. We 
now know that cancer never begins as cancer, 
but that there is first a local growth of cells 
These cells 
may be embryonic residues, or cells changed 
by chronic irritation or injury. For this group 


which differ from normal cells. 


of cells which are abnormal but not yet can- 
cerous, the term precancerous is employed by 
some authorities, and criticized by others. In 
this stage there is usually no pain or discharge. 
In the change from the abnormal cell to the 
cancer cell there may be no pain or discharge 
of any kind. We can easily observe this in the 
skin, in the nipple and in the mucous membrane 
of the mouth. When any local lesion here 
changes from abnormal to cancer, as a rule the 
patient is unaware of it, and sometimes the 
trained eye of an expert cancer student can not 
detect that the malignant change has taken place. 
The detection rests upon the biopsy and a frozen 
section. That is, early cancer is a microscopic 
To recognize and cure cancer before 
it is cancer, or in its earliest stages, the old vast 
knowledge of the clinical picture is becoming 


disease. 
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less and less valuable, and even the gross ap- 
pearance in which so many surgeons have be- 
come so proficient, is no longer to be depended 
upon. These facts are best proved in cancer of 
the cervix. Protection of mothers from cancer 
of the cervix rests upon the modern conception 
of periodic examinations and biopsy, and the 
cure of cancer of the cervix in this stage may 
be either by surgery or irradiation. At the pres- 
ent moment, the majority of authorities favor 
radium, with the addition of roentgen ray treat- 
ment in certain cases. In spite of this definite 
proof of the possibility of prevention and cure, 
our educational efforts have either not reached 
the mothers, or, if they have, very few have 
acted upon it. It is my hope that ignorance 
rather than fear, is the basis of the lack of pro- 
gress in the prevention and cure of cancer of 
the cervix in mothers. 


THE ORAL CAVITY 

I have just written this again for the dental 
profession to be published in the Dental Survey. 
I find that I first presented, with illustrations, 
this subject to the dentists, in Rochester, N. Y., 
in July 1914, and it was published in the Journal 
of the National Dental Association for March 
1915. I started this paper with the following 
statement: “The dentist has a rare opportunity 
to observe the beginning of certain lesions which 
may be, or may develop into, malignant tumors.” 

Inspection of the mouth should be part of 
every physical examination, and, no matter 
what the patient consults you for, there should 
be at least a brief look at the mouth, fauces and 
nasopharynx with a light, just as there should 
be an inspection of the cervix in a mother, and 
a glance at the skin for defects that should be 
removed or treated. The first changes in the 
mucous membrane due to the irritation from 
teeth or plates and aggravated by tobacco in any 
form, may be painless and not visible to the in- 
dividual. 
mouth, fauces and nasopharynx is so typical 
that one recognizes in a moment a change. The 
moment anything abnormal is seen, the source 


The normal mucous membrane of the 


of irritation should be searched for and removed 
There are many ragged, dirty teeth; ill-fitting 
plates, tobacco in any form are the chief of- 
fenders. Vincent’s angina ranks next. Then 
come the tonsils and adenoids and the sinuses. 
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After that, there must be a general survey, be- 
cause almost anything may be the cause of an 
area of irritation in the mouth. I have described 
these in great detail in the System of Surgery 
edited by Dr. Dean Lewis and published by 
Prior & Co. of Hagerstown. This will be found 
in Chapter IV, of Vol. IV. 

The chief and great mistake that many phy- 
sicians and dentists make today is that they do 
not make a thorough inspection of the oral cav- 
ity, and they do not understand or accept that 
the cause of cancer of the mouth are the irrita- 
tions of ragged, dirty teeth, ill-fitting plates and 
tobacco. The removal of these causes should 
be the first procedure in any preventive or cura- 
tive treatment. 


THE BONE 

An old patient of mine came unexpectedly 
into my office three days ago. I had removed 
his gangrenous appendix in 1910, and a rare 
fibrohemangioma from his back in 1920. He 
simply complained of rheumatism in the left 
shoulder, and he has suffered with it about six 


weeks. His physician had given him medicine 


for it. Roentgenograms were made of both 
shoulders. The bones on the painless side were 
normal. The head of the humerus on the “rheu- 


matic’’ side showed bone destruction in the cen- 
ter of the head with changes in the cancellous 
bone of an osteogenic type about them. From 
this picture the lesion could either be a primary 
malignant tumor, a rare type of osteomyelitis, 
or a metastatic growth. Immediately roentgeno- 
grams were made of the chest, the pelvis, and 
2 lateral view of the skull. There were changes, 
both, in the skull and in the pelvis which sug- 
gest metastasis from an as yet unknown primary 
lesion. However, when the skull and the pelvis 
are involved, one must think of Paget’s disease. 
This patient was sent at once to Dr. Kelly and 
Burnams’ Hospital for irradiation over the in- 
volved head of the humerus, not only to see 
whether the pain would be relieved, but whether 
it will show any effect on the changes in the 
bone. In the past ten years I have published 
on a number of occasions what I have called the 
working rules in the routine examination of 
bone lesions, during which time the diagnostic 
survey is completed and non-operative treat- 


ment, if indicated, may go on. The first two 


_and deep roentgen ray therapy. 
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uon-operative treatments are intravenous ars- 
phenamin when the Wassermann is positive, 
I say roentgen 
rays, because these are availab!e almost every- 
where, while radium in sufficient amounts is 
not. These working rules will be found pub- 
lished in two chapters of Geschickter and Cope- 
lands book on Tumors of the Bone, published 
by the American Journal of Cancer. The rules 
seem logical and simple, and every member of 
the medical profession interested in diseases of 
bone should at least try them out. 

Briefly, some of the rules are: Always take a 
roentgenogram of the opposite bone for compari- 
son. It is a good plan never to omit roentgen- 
ograms of the pelvis, chest, lateral view of the 


skull, and films of thé teeth. In this way it 


_will be possible to determine at once whether 


the single bone lesion is part of a general condi- 
tion of the skeleton, benign or malignant. The 
next procedure is a Wassermann test. If there 
is no pain and no suspicion of malignancy in 
the roentgenograms, wait for the Wassermann 
test and, if it is positive, begin the intravenous 
treatment. If there are pain and a suspicion 
of malignancy, start the deep roentgen ray 
treatment at once, and when the Wassermann 
report comes in and is positive, start the intra- 
venous therapy and discontinue the roentgen 
ray treatment temporarily. Perhaps the most 
neglected examination is the blood chemistry, 
chiefly for calcium and phosphorus, and the 
palpation of the neck for parathyroid tumors. 
When the roentgenograms rouse suspicion of a 
lesion suggesting osteitis fibrosa and there are 
changes in the blood chemistry, it is wise to give 
roentgen ray treatment over the parathyroid 
even when there is no enlargement or no defi- 
nite tumor. Merritt of Washington, at the bone 
demonstration in Engineering Hall of Johns 
Hopkins University, in Baltimore, last Septem- 
ber, reported a case in which roentgen ray treat- 
ment over the thyroid was fo!lowed by the heal- 
ing of a fracture in a bone in which the roent- 
genogram suggested osteitis fibrosa. Now that 
people are coming earlier, we are often seeing 
a single bone involvement of what would later 
be a multiple disease of the skeleton. Blood 
chemistry may suggest a general disease of the 














skeleton before it shows definitely in the roent- 
genogram. 

The point I wish to emphasize is this: That 
every bone malignancy, primary or metastatic, 
should be given the benefit of a course or ir- 


radiation. We must remember that syphilis, 
osteomyelitis, multiple myeloma, metastatic tu- 
mors, have to be considered, even when only 
one bone is involved. Theoretically, every bone 
lesion should have a complete examination. This 
is more difficult in private cases because of the 
expense. When surgery is indicated, after trial 
cf irradiation has failed, the decision as to the 
nature of the lesion may rest upon a biopsy. 
What is the danger, if your pathologist is un- 
willing to take the responsibility of advising an 
amputation or resection? Apparently, if there 
has been irradiation first, one may do a biospy 
with as little traumatism as possible, cauterize 
the wound, close it, continue irradiation and 
send the sections or tissue to a number of patho- 
logical experts on bone diseases. In my first 
reported case of sarcoma of bone cured by 
amputation, there was an interval of two weeks 
between the biopsy and the amputation, and 
there was no irradiation. 

To increase the number of cures of sarcoma 
of bone, the public needs continuous education, 
especially the teachers in public schools and 
parents must know that the first thing to do 
for a pain or swelling near a bone or joint is to 
have a roentgenogram. None should be treated 
for rheumatism, bruise, charliehorse, growing 
pains, bursitis, arthritis without an roentgen 
ray study first. We find that the cures of sar- 
coma of bone in the recorded cases in our labora- 
tory have increased from 4 per cent in 1920, to 
almost 30 per cent in 1932. The only explana- 
tion is earlier roentgen-ray studies and earlier 
treatment. We have now three positive five- 
year cures by irradiation alone, and two doubt- 
ful cases. 

STOMACH 


One should be able to detect an organic lesion 
ot the esophagus and stomach including the 
duodenum by one complete fluoroscopic exami- 
nation and one or more films. 

I know of only two proved carcinomas of the 
stomach that 
fluoroscope and roentgen ray examination on 


were overlooked after careful 
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first admission, but detected at a second exam- 
ination a few months later, and confirmed by 
operation. The great trouble is that the so- 
called indigestion is so common that the majority 
of cancers of the stomach are not studied with 
the roentgen rays until they have become in- 
operable. During the bone demonstration the 
past September a doctor, an old friend of mine 
and an old patient with Paget’s disease of the 
skeleton, came to the demonstration. I did not 
realize that he came chiefly because of pain in 
the ribs on the lower left side. He simply left 
at my office new plates of the old lesions in the 
tibia, pelvis and skull, and some plates of the 
chest and ribs we had not seen before. He sat 
next to me at the demonstration, he took two 
meals with me at my home, but for some reason 
or other I did not get his message of pain in the 
region of the cardiac end of the stomach or he 
would have been thoroughly examined with 
roentgen ray studies of the stomach. He sim- 
piy left word at the clinic with his roentgeno- 
grams that he would like to have me look at the 
ribs and let him know whether there were any 
changes in the ribs similar to those in the tibia, 
It was an arrested case of 
Paget’s disease, and I missed an opportunity to 


pelvis and skull. 


get a roentgenogram of an early organic lesion 
of the cardiac end of the stomach. Three months 
later I saw the roentgenograms of his stomach 
with a definite filling defect at the cardiac end 
and later felt a huge mass filling his epigas- 
trium. 


The was no doubt that he had sufficient symp- 
toms even before he came to see me in Septem- 
It is 
difficult to take proper care of your own family 


ber to justify a gastro-intestinal study. 


and friends and of colleagues in the medical 
profession when they mention their ailments 
casually without coming to consult you in the 
usual way. Apparently this is a fundamental 
fault in explaining the little progress in curing 
Billroth conceived and 
executed resection of the stomach in 1880, half 
a century ago. 
today. 


cancer of the stomach. 


His principles remain accepted 
There is little improvement, except in 
technic. Even in the great Mayo 
Clinic today, in more than one-half of the cases 
The 


surgery of the stomach is well established. The 


minor 


the mass in the stomach is inoperable. 
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dangers are very small. The problem is how 
to influence the general public and the general 
realize that a _ gastrointestinal 
study, if there are any symptoms in the upper 
abdomen, is as essential as the stethoscope and 
electrocardiogram for the heart, and the trans- 
illumination of a mass in the breast. 


profession to 


THE COLON 


The problem is identical with that in cancer 
the stomach, by resection, and we first cured 
cancer of the left colon, especially the sigmoid, 
because patients came under observation with 
obstruction. My first cure of cancer of the right 
colon, the cecum, was in 1910, while the first 
cure of cancer of the sigmoid colon by Hal- 
sted was in 1895. The warnings of lesions of 
the colon are colic, intermittent diarhhea and 
constipation, sudden and unexplained constipa- 
These are also symp- 
toms of general and local conditions that have 


tion, blood in the stools. 


no relation to cancer of the colon, or of the 
benign polypoid tumors of the colon which 
have relation to cancer. There is no difficulty 
We can take 
a roentgenogram after an enema of bismuth, 


in examining the colon properly. 


and examine the colon by fluoroscope and in 
the roentgenogram. We can use the procto- 
The difficulty is to get the examina- 
tion in time. I think the majority of patients 


consult doctors in time, just as they do for gas- 


scope. 


tric symptoms. But the majority of doctors, 
even today, do not use these methods of ex- 


amination in time. 
THE RECTUM 


With finger and the proctoscope, the rec- 
tum is just as visible to the physician as the 
skin of the mouth or the cervix of the uterus. 
Every clinic now is getting earlier cases of 
cancer with many benign polypoid tumors. 
Kraske’s complete resection of the rectum for 
cancer was conceived about the same time, or 
a little later, as Billroth’s operation for cancer 
of the stomach, but antedates Ha'sted’s opera- 
tion on the breast and Wertheim’s on the uterus. 
These names—Billroth, Kraske, Halsted, Wert- 
heim established the principles of the complete 
operation for cancer. When I came to Johns 


Ilopkins in 1892 there were five or six pa- 
tients in the 


hospital convalescing from 
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Kraske’s operation for cancer of the rectum 
performed by Dr. Halsted. My first Kraske 
for cancer of the rectum lived thirty-three years. 
The operation was performed in 1896. The 
protection from cancer of the rectum and the 
increase in the number of cures of cancer of 
the rectum depend upon the rectal examination 
with the finger and the proctoscope as a part of 
every routine examination. 





SOME INTERESTING OBSERVATIONS 


ON GOITER* 


ALLAN EUSTIS, M. D. 
NEw ORLEANS 


Goiter is comparatively rare in this section 
as compared with the upper Mississippi Val- 
ley, and its very rarity probably accounts for 
many cases of hyperfunctioning goiters going 
unrecognized until the disease is well ad- 
vanced. Early recognition of the condition 
simplifies the treatment and lessens the 
mortality, thanks to the researches of Kim- 
ball and Marine! in 1917, who working in an 
endemic center showed that the ingestion of 
small amounts of iodine would prevent the 
development of goiter in children. Since 
then the treatment of goiter, especially the 
hyperfunctioning type with thyrotoxicosis, 
has been revolutionized with great lowering 
in the mortality rate, as well as in the mor- 
bidity rate of this disease. 

Some confusion still exists in classifying 
the various types of goiter, as certain clinics 
classify them from an anatomical standpoint 
while by others they are classified clinically. 
The most commonly accepted anatomical 
classification as given by Hertzler?, and prob- 
ably the result of the numerous articles by 
Plummer of the Mayo Clinic is: 

1. Colloid goiter. 

2. Adenomatous 
symptoms. 

3. 


goiter without toxic 


Adenomatous. goiter with toxic symp- 
toms. 
4. Grave’s Disease (Exophthalmic goiter). 


“ec 


Hertzler is careful to state, however, “In 


*Read before the Orleans Parish Medical Society, 
January 23, 1933. 
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following such a classification one must re- 
member that these classes do not represent 
separate diseases but merely stages, at least 
for the most part, of one progressive disease. 
I have many times seen the same individual 
run the gamut of the whole series: simple 
colloid, non-toxic adenomatous, toxic adeno- 
matous and finally typical Basedow’s trio; 
and finally death by heart failure.” 

Means?, of the thyroid clinic of the Mass- 
achusetts General Hospital, on the other 
hand, recognizing the difficulty of making 
an anatomical diagnosis without a micro- 
scopical examination of the tissue, proposes 
a more simple classification based upon 
clinical findings, from which, after all we 
have to depend until surgery has been re- 
sorted to, or until an autopsy is held. Goit- 
ers according to Means may be classified as: 

1. Endemic colloid. 

2. Sporadic colloid. 

3. Nodular. 
nant). 

4. Exophthalmic. 


(adenomatous, cystic, malig- 


Deficiency in iodine is the basic cause of 
all goiters, resulting in hyperplasia of the 
tissues of the thyroid gland, the several types 
depending upon the particular tissue which 
has undergone hyperplasia. Deficiency of 
iodine causes lack of thyroxin which contains 
iodine in its molecule, and which Kendall* 
identified as_ tri-iodo-dihydro-oxyindol-pro- 
Deficiency of thyroxin in the 
tissues and hypothyroidism, according to 
Plummer®, stimulates the thyroid gland, re- 
sulting in diffuse hypertrophy of the thyroid. 
“The secretory processes are altered, hyper- 
trophy disappears and colloid is stored in the 
cells and a diffuse colloid goiter results. Sus- 
tained stimulation of the thyroid gland, in 
conjunction with unknown factors causes the 


pionic acid. 


development of new tissue and non-toxic 
Later in life, 
thyroid containing this new adenomatous 
tissue may hyperfunction, resulting in toxic 
goiter. Plummer® claims that 
exophthalmic goiter is a distinct clinical ent- 
ity and is due to ditfuse hyperplasia and 
hypertrophy of the 


adenomatous goiter results.” 


adenomatous 


entire thyroid gland 


with other factors giving rise to a symptoma- 
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tology quite different from that of toxic 
adenomatous goiter. This will be discussed 
further in considering exophthalmic goiter. 

We rarely see colloid goiters in this state, 
but, if, as is generally accepted, adenomatous 
or nodular goiters are superimposed on pre- 
existing colloid goiters, we must be over- 
looking many of the former. 

The practical and interesting question to 
the internist is whether or not the gland is 
hyperfunctioning, or hypofunctioning. That 
symptoms alone are not reliable is well ex- 
emplified in the following case. 

Case 1: Miss M. B., 38 years of age, first seen 
by me in Sept. 1926, complained of swelling of the 
neck in the region of the thyroid, nervousness, 
rapid pulse, slight tremor of the little and ring 
fingers, dull headaches and indigestion. The goiter 
had existed for two years and she had been under 
the care of an able internist who had prescribed 
iodine, but there was no improvement. Physical 
examination revealed a highly neurotic woman 
with all organs normal except the thyroid gland; 
a systolic blood pressure of 120, diastolic 80, pulse 
100 and slight tremor of the extended hands; no 
exophthalmos, Von Graefe and Stelwag signs 
absent. The enlargement of the thyroid gland was 
apparently limited to the right lobe, which mea- 
sured approximately 3 cm., was hard, freely 
movable and slightly tender to palpation. Much 
to my surprise the basal metabolic rate determined 
by Dr. Pitkin, was minus 35 per cent. The urine 
was negative except for a great excess of indican. 
The blood count was normal with the exception 
of 3 per cent of basophiles. No iodine was given, 
but after an initial purgative she was placed on a 
low protein diet and one grain of thyroid extract 
was prescribed three times daily. Improvement 
was noticed almost immediately and in one week 
the tumor had appreciably diminished in size, be- 
ing softer in consistency and no longer sensitive. 
In November 1926, two months after instituting 
treatment, she was free from symptoms, there was 
no tumor mass and the thyroid gland could be 
barely outlined by palpation. She continued to 
take two grains of thyroid daily until January 26, 
1927 when her basal metabolic rate, again made 
by Dr. Pitkin, was plus 12 per cent. Thyroid ad- 
ministration was stopped for a month and she was 
instructed to continue one grain daily, thereafter. 
When seen again in September 1927, she had taken 
no thyroid extract for three and one half months 
and had noticed that her neck was again beginning 
to swell. Dr. Pitkin reported her basal metabolic 
rate as minus 38 per cent. She was again given 
thyroid extract, two grains daily, which was fol- 
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lowed by improvement, but later upon stopping it 
there was a return of the goiter and her basal 
metabolic rate in January 1928 was minus 28 per 


cent. Thyroxin grain 1/160 once a day has kept 
her free from symptoms for the past three years. 

This is an example of non-toxic nodular 
goiter. Similar cases have been observed by 
Plummer and he classes them as non-toxic 
adenomatous goiter and advises enucleation 
of the thyroid nodule. Time, only, will tell 
if this gland will later hyperfunction and give 
rise to thyrotoxicosis, but at present there is 
no nodule to enucleate and there are no symp- 
The rapid pulse and 
tremor were undoubtedly of neurotic origin 


toms to guide one. 


as she was in daily contact with the medical 
profession, as a welfare worker, and probably 
had some knowledge of the symptomatology 
of hyperthyroidism. 

of the 


rate is essential in all cases of thyroid dis- 


A determination basal metabolic 
ease, but to be of any value it must be prop- 
erly done and sometimes several determina- 
tions may be necessary before a true concep- 
tion of the case can be had. 

In considering exophthalmic goiter, it must 
be remembered that all cases in which the 
entire gland has undergone hyperplasia with 
toxic symptoms, are placed in this class. 
There may, or may not, be eye symptoms and 
the duration and intensity of the intoxication 

not there are 
Contrary to the 


will determine whether or 
cardiac symptoms present. 

opinion of Hertzler, I believe that a proper 
determination of the basal metabolic rate is 
the only reliable guide to the function of the 
thyroid gland. Plummer® considers exoph- 
thalmic goiter as a distinct entity and believes 
that due to some stimulus the gland hyper- 
functions after hyperplasia takes place and, 
in the absence of sufficient iodine to form 
allied to 
To this abnormal agent 


diarrhea and 


thyroxin, an “abnormal agent” 
thyroxin is formed. 
he ascribes nausea, vomiting, 
eye symptoms which are not present in toxic 
adenomatous or nodular goiter. 

It is not the purpose of this paper to re- 
view the symptoms of exophthalmic goiter, 
nor to enter into any discussion as to whe- 
ther or not they should be treated surgically 


after having been brought to a period of rest 
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by iodine. Rather is it my aim to suggest 
that intestinal toxemia has a definite bearing 
on the symptomatology and progress of cases 
of exophthalmic goiter, and to report a few 


cases in which this factor was evident. 


For over three decades, physiologists have 
recognized that proteins taken in excess of 
the body requirements stimulated metabol- 
ism, and this action is spoken of as the spe- 
cific dynamic action of proteins. In nearly 
all clinics it has been found that cases of 
thyrotoxicosis do better on a low protein 
and high carbohydrate diet, while the intrav- 
enous injection of glucose is a 
procedure in the treatment of severe cases. 
No argument is necessary to prove that in- 
testinal markedly 


recognized 


toxemia will stimulate 


metabolism if fever is acknowledged as a 
symptom of intestinal toxemia, which is well 
recognized to-day by all gastroenterologists. 
In the process of putrefaction in the intestinal 
canal, tryptophane, one of the amino acids in 
all proteins, is converted into indol and indol 
ethylamin. These latter products are defin- 
itely toxic but their action on the thyroid 
glands has never been studied. It is hoped 
that certain experiments now being conduct- 
ed in collaboration with Dr. Mahorner of the 
surgical staff of the University may throw 
some light on this question. There is strong 
evidence to suggest that putrefactive pro- 
cesses have a definite influence on the inci- 
dent of goiter in man and in fish. McCarri- 
son’, working in India, reports some extreme- 
ly interesting observations. He reports that 
the incident of goiter in the several villages 
along a stream is in direct proportion to the 
pollution of the stream, being less in those 
villages in the upper stretches of the river, 
while in the villages on the lower stretches, 
the per cent of the population who had 
goiters was very high. He was able to cure 
those goiters by the use of thymol and other 
intestinal antiseptics. He was also able to 
produce goiter in goats by giving them water 
to drink which had percolated through a 
trough containing a mixture of soil and 
human feces. His conclusions based on these 
experiments, were, that goiter is an infectious 
process and that the infectious process and 
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that the infecting agent is in the intestinal 
canal. That the absorption of putrefactive 
products cannot be eliminated from consider- 
ation is quite evident. 

Further, Marine and Lenhart’, working in a 
fish hatchery where they bred brook trout, 
observed that if the water passed through 
successive tanks that, while the fish in the 
first tank exhibited no evidence of hyper- 
plasia of the thyroid gland, those in the low- 
er tanks showed a high incidence of goiter. 
They also observed that those fish with well 
developed goiter would promptly recover if 
uncontaminated that 
iodine had a definite protective influence and 
curative effect upon the goiters. It is of 
interest to note that they observed a greater 
tendency to goiter among the fish if condi- 


moved to water and 


tions were such as to favor the accumulation 
of a scum on the bottom and sides of the 
tank. 
of the influence of putrefative processes on 
the development of goiter. 


Again we find experimental evidence 


As already mentioned, Kendall? has identi- 
fied as tri-iodo-dihydro-oxy IN- 
DOL-propionic acid. Does the absorption of 
the intestinal canal above the 
power of the liver to detoxicate it, influence 
the function of the thyroid gland and stimu- 
late it to excessive production of thyroxin, 
which contains the indol radical? 
periments and a closer clinical observation 
of the presence or absence of intestinal tox- 


thyroxin 


indol from 


Future ex- 


emia in cases of hyperthyroidism by other 
those in the large 
thyroid clinics of the country will elucidate 
this problem. 


observers, especially 
Certainly, the nausea, vomit- 


ing and diarrhea, considered symptoms of 
exophthalmic goiter and also recognized as 
symptoms of intestinal toxemia, have prompt- 
ly disappeared in those cases of hyperthyroid- 
ism I after the 


toxemia has been overcome. 


have observed, intestinal 

The following cases are of interest from 
this standpoint: 

Case 2: Miss K. E., 56 years of age, in 1911 
had all the cardinal symptoms of exophthalmic 
goiter, viz—: tremor, nervous excitability, tachy- 
cardia and auricular fibrillation, marked exophthal- 
mos and enlargement of the thyroid. There was a 
persistent indicanuria and intermittent constipation 
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and diarrhea. On a low protein diet and measures 
aimed at overcoming the intestinal toxemia, to- 
gether with the administration of quinine hydro- 
bromide, grains five three times daily, all symp- 
toms of ‘hyperthyroidism disappeared. In 1920 she 
recovered from a laparotomy by Dr. Allen for a 
gangrenous appendix with volvulus and kinking of 
the intestines in two places, and a subsequent ap- 
pendectomy of the remaining stump of the ap- 
pendix in 1921, with no recurrence of symptoms 
of hyperthyroidism. There was no determination 
of the basal metabolic rate as she presented her 
symptoms of hyperthyroidism before this procedure 
had developed into a practical clinical one, and 
for this same reason she received no iodine. There 
was never later any return of thyroid symptoms 
and she died in 1928 from an acute pyelonephritis 
and cerebral embolus. 


Case 3.: Mrs. C. M., 31 years old, in 1913 had a 
definite goiter with tremor, pulse rate 130, exoph- 
thalmos and edema of the ankles and attacks of 
diarrhea with a strong reaction for indican in the 
urine. Treatment of her intestinal toxemia and 
administration of quinine hydrobromide gave almost 
complete relief in four months with a thyroid gland 
that could not be palpated, a pulse rate of 88; no 
tremor, and exophthalmos much less pronounced 
but still present. On a low protein diet with con- 
stant attention to bowel elimination she continued 
to improve, gained weight rapidly and in six 
months there was no evidence of any thyroid en- 
largement, exophthalmos or other symptoms. I 
saw her again in 1920 with a sub-acute appendicitis 
for which Dr. Matas performed an appendectomy 
with an uneventful post-operative history. She still 
remains well. 


Case 4.: Mrs. N. B., 39 years old, when ex- 
amined in June 1929. A diagnosis of hyperthyroid- 
ism had been made by her home physician but 
rest and iodine had had no effect upon her symp- 
toms, which consisted of tachycardia, nervousness, 
headaches, loss of 20 pounds in weight in two 
months; trembling of the hands, knees and feet, 
weakness, nausea and vomiting. There was a. 
stare but no definite exophthalmos, and only by 
most careful examination could a slight enlarge- 
ment of the thyroid gland be found. The heart was 
rapid, 130 per minute, with clinical evidence of 
auricular fibrillation, and the urine contained a 
great excess of indican, being otherwise negative. 
Her initial basal metabolic rate was plus 51.4 per 
cent. After an initial purgative, a low protein diet, 
rest in bed, Luminal of soda, quinidine sulphate 
and ten drops of Lugol’s solution three times daily, 
all symptoms had disappeared in six days, her 
urine remaining free from indican and her basal 
metabolic rate dropping to plus 33 per cent. Treat- 
ment of her intestinal toxemia and the administra- 
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tion of Lugol’s solution was continued when she 
left the Babtist Hospital after a sojourn of only 
six days, and she was seen at frequent intervals 


during 1929. She continued to improve and her 
basal metabolic rate progressively went down, be- 
ing plus 20 per cent in August 1929 and plus 11.2 
per cent in September 1929, when she had gained 
sixteen pounds in weight and was free from all 
symptoms. 


These cases are sufficient to represent the 
influence of intestinal toxemia in exophthal- 
mic goiter, especially case 4, in which treat- 
ment under me was identical with former un- 
successful treatment she had _ received, 
excepting that I resorted to measures to 
overcome the intestinal toxemia, with prompt 
relief of symptoms. 

It is not my purpose to discuss other dis- 
eases of the thyroid gland, but it is well to 
bear in mind that hypofunction of the gland 
gives rise to definite symptoms climaxing in 
well defined myxoedema with the cardinal 
symptoms of this disease. Many cases of 
lethargy, dull mentality, swelling of the 
hands and susceptibilty to cold may have a 
poorly functioning thyroid as a background, 
detected promptly by a determination of the 
basal metabolic rate and the symptoms 
promptly relieved by the administration of thy- 
roid gland or thyroxin. 

In closing I wish to report an interesting 
observation on a recent case of exophthalmic 
goiter. 

A young man 28 years of age with severe thyro- 
toxicosis was kept in bed at the Baptist Hospital 
and given 25 drops of Lugol’s solution three times 
a day in an effort to prepare him for lobectomy. 
His urine did not react to iodine and there was no 
improvement until the dose of Lugol’s solution was 
increased to 40 drops three times a day, when 
lobectomy was performed by Dr. Allen with com- 
plete relief of all symptoms. Three months after 
operation and complete recovery he was given 5 
drops of Lugol’s solution at 8 A. M.; urine ex- 
amined at noon was negative for iodine. He was 
then given 10 drops of Lugol’s solution and the 
urine examined at 2 P. M. when it was found to 
contain iodine. 

Certainly in this case, while the thyroid 
gland was hyperfunctioning, he had not ex- 
creted iodine in the urine when taking large 
amounts by mouth and the question that 
presents itself is——Was this iodine utilized 
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to neutralize some toxic substance circulating 
in large amounts and hence not excreted by 
the kidneys? Many surgeons fear to give 
iodine in sufficiently large doses and ex- 
amination of the urine for the presence of 
metallic iodine will promptly denote whether 
or not it is in excess or insufficient, and 
should be a guide to the administration of 
iodine in cases of exophthalmic goiter. 


SUMMARY 


1. Clinical experience of the author suggests 
that there may be a close relationship be- 
tween intestinal toxemia and hyperthy- 
roidism. 

2. Attention is called to the indol radical in 
thyroxin, and a possible clue to the stimu- 
lation of the thyroid gland by absorption 
of indol from the intestinal canal over 
the power of the liver to detoxicate it, 
may be found in such. 


3. Cases are reported in which the influence 
of intestinal toxemia on the symptoms of 
exophthalmic goiter is manifest. 


4. Examination of the urine for the pres- 
ence of metallic iodine m cases of exoph- 
thalmic goiter being treated with iodine 
may assist in determining the dose of 
iodine. 
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DISCUSSION 
Dr. Mahorner: Dr. Eustis’s paper brings up the 
interesting question of the etiology and some 
specific mode of therapy in exophthalmic goiter. 
As you saw on that slide he presented, there are 
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various theories of the cause of exophthalmic 
goiter, but no one has had sufficient experimental 
and clinical evidence advanced in its favor to prove 
it definitely or even to make it more than a pos- 
sibility. Marine, in his work on fish, showed that 
he could produce goiter by diet. Iodine is not the 
only factor. It was shown experimentally that a 
diet deficient in iodine with high calcium content 
at the same time will produce goiter, but if there 
is low calcium and low iodine content, there will 
not be goiter. Apparently there again is a factor 
that has to do with the calcium in the soil. It is 
true that in many regions in which goiter is found 
the water is hard. 


Webster, Marine and Cipra showed that they 
could produce goiter with diets in which there 
was apparently some substance of goiterogenous 
nature. 


All these experiments relate entirely to the col- 
loid or adenomatous type simply an increase in 
size and an increase in the colloid in the vesicles, 
not typical exophthalmic goiter, because therein 
we have a disappearance of the colloid. So far 
as I know, there is no instance of typical ex- 
ophthalmic goiter in animals. Sheep and dogs 
have goiter. The sheep of Montana are es- 
pecially noted for goiter, but they are all big, 
nodular goiters. In that type, as well as in exo- 
phthalmic goiter, there is less iodine per gram of 
tissue than in the normal gland. 


We do not know what the factor is that produces 
goiter, but, if we could find this, we would certain- 
ly be nearer to a cure or specific remedy for the 
disease. McCarrison suggested that intestinal 
putrefaction ‘had something to do with it or infec- 
tion through the gastro-intestinal tract. He worked 
in India and found that people living downstream 
had more goiter than those living upstream. I do 
not think his work has ever been repeated else- 
where, but it certainly should be because there is 
possibly some truth in the theory he advanced. He 
brought men into these districts and by giving them 
water he thought contaminated, he was able to 
produce goiter. Upon taking them out again, the 
goiter disappeared, but here again he was dealing 
apparently with big, nodular, and colloid goiters 
and not typical exophthalmic goiters. 

As regards iodine in the treatment of goiter, it 
has been definitely shown clinically by a number 
of men throughout the country and admitted by 
Marine, who is one of the leaders in the thought on 
the etiology and therapy of goiter, that iodine ad- 
ministered over a long period of time to patients 
with exophthalmic goiter would make them iodine- 
fast. These patients assimilate iodine in such a 
way that eventually it loses some of its effect on 
them. A patient who will respond to iodine when 
it is first administered will eventually not respond 
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as rapidly or markedly as he did in the first in- 
stance. 


I think that this is a very interesting problem 
and that somewhere—here where we see relatively 
few goiters, or perhaps better in districts where 
there are many goiters the possibility of some fac- 
tor coming from the gastro-intestinal tract should 
be studied with the idea of finding some specific 
cure for the disease. 


Dr. Lemann: I would like to ask if the absence 
of iodine from the urine in Dr. Eustis’s case might 
not be interpreted as a failure of the kidney to 
exrete iodine. Excretion of iodine is a test for 
kidney function, and the failure of iodine to appear 
might be an indication of a bad kidney. 


I wish to ask, too, whether the diarrhea in Dr. 
Simon’s case might not be explained as a disturb- 
ance of the sympathetic nervous system. This is 
one of the cardinal symptoms of toxic goiter. 


I, too, have had the experience of seeing the 
symptoms of exophthalmic goiter regress under the 
influence of iodine. I have also the fear that Dr. 
Mahorner has expressed as the prevailing attitude 
of the surgeon, namely, that my patient might be- 
come iodine-fast. Personally, I would feel now that 
I would prefer to use iodine only temporarily as a 
preparation for operation, much as I think it is 
illogical to operate upon and cut down parts of 
the gland that is trying to do the best it can. Ex- 
perimental and clinical work has shown that, where 
goiters are operated upon and large parts are re- 
moved, there is an attempt on the part of the thy- 
roid to regenerate. It seems to me that eventually, 
we shall be able to attack the goiter in a much 
more logical way than by trying to cut part of it 
away. 


Of course, it is a very difficult matter clinically 
to recognize the distinction between exophthalmic 
goiter and toxic adenomas. Indeed, very often, as 
Dr. Eustis has said, when we get to the operating 
room, thinking we are going to operate upon an 
exophthalmic goiter, when the tissue is removed 
we find embedded in the typical exopthalmic goiter 
tissue a beautiful nodule. 


Dr. Eustis: I am very much gratified by the dis- 
cussion this has brought forth. It is of interest 
to note, taking up the discussion in seriatum, that 
Dr. Mahorner spoke of Marine’s experiments on 
the fish in which he showed that iodine prevented 
the development of goiter. It is also of interest 
to note that the fish in the first tank did not 
develop goiter. The incidence of goiter was in 
direct proportion to the contamination of the tanks, 
and in the lower tanks especially, if scum formed 
on the bottom, a larger percentage of the fish de- 
veloped goiter. The fish were relieved of goiter 
by removing them to clean water, irrespective of 








898 


iodine—certainly an evidence of the effect of 
putrefative material. 


It is also worthy of note that goiter is quite fre- 
quent in rats kept in experimental laboratories. I 
have been recently interested in experiments car- 
ried on by Mayerson, of Tulane, in which he noted 
the effect thyroid had on avitaminosis anemia. One 
can produce goiter in white rats by keeping them 
on a diet exclusively of Klim. If the cages are 
clean they do not develop goiter as quickly as if 
the cages are dirty. Dr. Mahorner mentioned that 
there are so-called goiterogenic diets, which is 
likewise interesting. Webster has found that a diet 
of cabbage, exclusively, produces goiter in the rab- 
bit. Cabbage is a great producer of indol, and in my 
diets prescribed for treatment of intestinal toxemia 
in patients, cabbage is prohibited. I have found, 
clinically, that it is necessary to prohibit cabbage 
to keep the patient indican free. I am not aware 
that any analysis of cabbage has been carried on 
in regard to its tryptophan content, but it is one 
of the greatest factors in producing indicanuria. 
Dr. Mahorner also spoke of these experimental 
goiters being colloid in type. It must not be for- 
gotten that colloid goiter signifies previous hyper- 
plasia, and the exophthalmic goiter is simply the 
entire gland which has run away with itself, so to 
speak. 


In response to Dr. Simon’s question as to what 
became of the iodine in the case I mentioned, it is 
of moment to recall that McCullough showed that 
in exophthalmic goiter, the percentage of metallic 
iodine in the blood is markedly lower than in the 
normal individual while organic iodine, which he 
believes is due to the fusion of iodine with globulin 
—called by him iodothyroglobulin—and which he 
believes is the active hormone of the thyroid gland 
rather than thyroxin, is noticeably increased in hy- 
perthyroidism or exophthalmic goiter. Plummer 
believes that, in exophthalmic goiter there is def- 
inite poison formed on account of the thyroid not 
being able to form thyroxin, forming instead an 
intermediate product which is toxic. This sub- 
stance, he thinks, is neutralized by iodine. This is 
purely theoretical, but I believe the failure of 
iodine excretion in my case can be explained by the 
fact that iodine either acts to neutralize the 
theoretic toxic substances of Plummer, or to unite 
with globulin to form iodothyroglobulin of McCul- 
lough. That iodine did not appear in the urine on 
account of failure of the kidneys, as suggested by 
Dr. Lemann, was evidently not the case since there 
was no disturbance of kidney function. I do not 
mean to imply, as Dr. Simon intimated, that indi- 
can is the cause of goiter, because we know that 
indican represents detoxicated indol. However, I 
would again call attention to the fact that patients 
dying with exophthalmic goiter almost uniformly 
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show marked parenchymatous degeneration of the 
liver, and in many instances, fatty degeneration 
has been noted even so severe as that seen in 
phosphorus poisoning. Whether or not the same 
substance that disturbs thyroid function also dam- 
ages liver function is a question to be proven. The 
damaged liver allows indol to pass through un- 
changed, and whether or not that stimulates the 
thyroid gland to overaction is a problem to be 
solved later. 

I have answered Dr. Lemann regarding reten- 
tion of iodine by damaged kidneys. He also spoke 
about the diarrheal symptoms and called attention 
to the fact that it is a prominent symptom in ex- 
ophtnalmic goiter. That has been a prominent symp- 
tom since the days of Graves. In the cases which 
I have observed, I have classified it as an elimin- 
ative diarrhea. The diarrhea is paroxysmal; the 
stools are always highly offensive and the urine 
shows intense indican reaction. I do not believe it 
is due to hyperthyroid disease, because many cases 
of severe thyrotoxicosis have no diarrhea whatever. 
I am inclined to think it an eliminative putrefac- 
tive diarrhea associated with hyperthyroidism. 

I do not want to be understood as suggesting that 
iodine with diet is a cure for exophthalmic goiter, 
for we must look upon iodine as a means of pre- 
paring patients for surgical intervention. An im- 
portant point in bringing out the examination of 
the urine, is, that the surgeon is afraid of giving 
too much iodine on account of the idea of the 
patient’s becoming iodine-fast, but the urine will 
be an index as to whether or not the patient is 
getting sufficient iodine. 





RESECTION OF THE CERVICAL POR- 
TION OF THE ESOPHAGUS AND THE 
LARYNX FOR CARCINOMA; 
REPORT OF A CASE* 


HOWARD R. MAHORNER, M. D. 


NEw ORLEANS 


A man, aged 65 years, admitted to Charity 
Hospital September 30, 1932, gave a history of 
having difficulty in swallowing for two months. 
At first the dysphagia related only to solid food. 
His trouble became progressively worse until on 
admission there was almost complete obstruc- 
tion, even to the passage of liquids. He had 
lost much strength and about 30 pounds in 


*From the Departments of Surgery, Tulane 
University School of Medicine and Charity 
Hospital, New Orleans, La. 
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weight. His symptoms were of a high type of 
obstruction: he did not swallow and regurgitate, 
but could not swallow. 


The physical examination, except for eman- 
Roentgen 
1ay examination of the esophagus showed a high 


ciation and weakness, was negative. 


obstructive lesion and the roentgenologist re- 
ported that there were villous projections into 
the lumen suggestive of a neoplasm. Esophago- 


scopic examination disclosed a large mass ob- 
structing the upper end of the esophagus. A 
piece of tissue was removed for examination. 


The pathologic report was carcinoma. 








Fig. 1. 
Larynx, trachea and esophagus exteriorized. 


Patient after the first stage of the operation. 


On October 5, 1932, a gastrostomy was per- 
formed. Since then the patient has been fed 
through the gastrostomy tube. On October 21, 
the patient was laryngoscoped again to determine 
the exact position of the growth. At that time 
a neoplasm was found arising from the extreme 
upper end of the esophagus. Besides obstruct- 
ing the lumen it involved the arytenoid carti- 
lages and there was also some ulceration of the 
piriform sinuses. It was impossible to deter- 
mine just how far down the esophagus the neo- 
plasm extended. A roentgenogram of the chest 
was negative and there were no palpable nodes 
or other evidences of metastases. 


It seemed necessary, with involvement of the 
arytenoids, that if anything radical were to be 
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done, it would have to be removal of the larynx 
and esophagus. The patient was miserable. 
The esophagus was already obstructed, the 
larynx was involved, and with further progress 
of the growth a tracheotomy would have become 
necessary. Therefore it seemed justifiable to 
give the patient a chance of complete recovery 
by attempting to remove the growth entirely. 








Fig. 2 
moval 
phagus, for 
larynx. 


Appearance two and one-half months after re- 
of larynx, portion of trachea and cervical eso- 
carcinoma involving the esophagus and 


On October 22, a preliminary operation was 
done, making an H incision with the transverse 
bar of the H in the middle. The thyroid carti- 
lages, the isthmus of the thyroid and the trachea 
were exposed. A tracheotomy was done because 
even at this stage of the operation, as planned, 
the recurrent laryngeal nerves were exposed to 
injury. The isthmus of the thyroid was then 
divided and the thyroid lobes were dissected 
away from the trachea and the esophagus, and, 
proceeding on the inside of the great vessels of 
the neck, the trachea and esophagus, the larynx 
and the lower portion of the pharynx were en- 
tirely freed from contiguous structures, so that 
it was possible to pass the fingers posterior to 
the esophagus and lower part of the pharynx. 
The flaps of skin were then turned in on each 
side mesial to the thyroid lobes and great ves- 
sels of the neck and lateral to the larynx and 
esophagus. Thus the larynx, the cervical por- 
tion of trachea and esophagus, and the lower 
end of the pharynx were exteriorized. 
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One week later, October 29, 1932, the larynx, 


the lower end of the pharynx, a part of the 
trachea, and the cervical portion of the eso- 
phagus were excised. At this time it was dis- 
covered that, unfortunately, “seeding” of the 
growth had occurred in the upper end of the 
thoracic esophagus. Subsequently radium was 
applied to control this. 

The operations were done under intratracheal 
anesthesia. During the first part of the first 
operation the usual inhalation method was used. 
A tube was inserted into the trachea immediately 
at the time the tracheotomy was done, and ike 
anesthetic administered through this tube. The 
anesthetic for the second operation was admin- 


istered through a tube in the trachea. 


There were no complications from either 
operation. The patient was up on the fifth 
postoperative day. He has regained his strength 
and walks about, comfortable and apparently 
happy. Figure 2 shows a picture of him on 
January 16, 1933. The skin has almost com- 
pletely bridged the gutter left by the removal 
of the structures mentioned. 

The third stage of the procedure planned 
originally is to reconstruct a new esophagus. 
This will be possible technically. At first it 
seemed that a pedicle tube flap would have to 
be turned into the gutter but it appears feasibie 
to simply approximate the margins of the skin 
at the anterior edge of the gutter and posterior 
to the trachea at the lower end. However, such 
a reconstruction is not warranted until suffi- 
cient length of time has elapsed to be reasonably 
sure that the “seeding” in the upper end of the 
The 


lower end of the pharynx is now healed over 


thoracic esophagus has been controlied. 


(january 30, 1933) and no secretion passes into 
the neck. It is peculiar that, though this pa- 
tient’s mouth remains moist, he is not troubled 
with having to expectorate his salivary secre- 


tions. There is apparently, from non-use, a 


marked diminution in the flow of saliva. 
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FRACTURES OF THE MANDIBLE AND 
THEIR TREATMENT* 


J. P. WAHL, D. D.S. 


NEw ORLEANS 


Since the advent of the automobile and the 
increasing number of cars each year on tlie 
streets; the great speed at which these cars are 
driven; and the advantage some of these drivers 
take of the laxity in the enforcement of the 
eighteenth amendment, accidents are more pre- 
valent now than they were in former years. As 
a result of this increase in accidents, a great 
many more fractures of the mandible occur 
now than in former years. 

Fractures of the mandible that follow auto- 
mobile accidents are usually more severe than 
those produced by other accidents, due to the 
tremendous trauma produced by the automobile. 
These fractures are usually of the comminuted, 
compound type with subsequent sepsis. 

The mandible, owing to its position, acts as 
a kind of guard to the rest of the face and is 
more exposed to violence than any other bone 
of the face, but owing to its loose connection 
with the skull, is less liable to be complicated 
by skull or brain injury, than a fracture of the 
maxilla. 

Our present day accessibility to the use of the 
roentgen ray makes the diagnosis of fractures 
of the mandible very simple. 

In making a diagnosis and before resorting 
to treatment, we must consider three essential 
factors; (1) the amount of displacement; (2) 
the type, whether simple or compound etc. ; and 
(3) the condition, whether clean or septic. 

The symptoms of a fracture of the mandible 
are; displacement, which is due to the muscular 
pull; loss of function; edema; pain and crepi- 
tation. 

The treatment of fractures of the mandible 
may be divided into: (1) the treatment for the 
relief of the septic condition and the pain; (2) 
the treatment necessary for the proper fixation 
after the reduction of the fracture. 

In this paper I will discuss, first, the treat- 


*Read before the Orleans Parish Medical Society, 
November 28, 1932. 
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CASE No. 1 


Double fracture of the mandible. Notice the down- 
ward and backward displacement caused by the pull of 
the muscles attached to the fragment and the hyoid 
bone. 


ment for the proper fixation after reduction of 
the fracture. 

There are various methods that have been 
devised, from time to time. for reducing frac- 
tures of the mandible, such as_interdental 
splints, intermaxillary wiring, bandaging and 
surgical wiring, of the fragments. In all of 
my thirty years of practice, I have only had two 
occasions where I was compelled to use the sur- 
gical wiring method. 

Before any of these methods can be used sat- 
isfactorily a complete study must be made of 
the displacement, which displacement is always 
maintained or modified by the action of the 
muscles which are attached to the mandible. 


The action of the muscles on an intact man- 
dible are very nicely balanced but when a frac- 
ture occurs, the action of certain muscles are no 
longer equally balanced and displacement is 
produced. When a fracture occurs vertically 
at the symphysis the muscular balance is very 
little, if at all, disturbed and in a great many 
cases a fracture in this location is very hard to 
diagnose without the roentgenogram, as there 
may not be any displacement. 

In fractures of the body of the mandible be- 
tween the and the angle, the 
smaller fragment will be drawn toward the me- 
diam line by the action of the portion of the 
mylohyoid muscle which is attached to that part, 
while the whole of the mylohyoid muscle of the 
opposite side, together with the muscles at- 
tached to the symphysis will draw the mental 
portion of the fragment backward. 


symphysis 


If the mandible is fractured on both sides 
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the mental fragment might be pulled backward, 
while the direction of the line of fracture might 
be such as to prevent displacement entirely. 
I recall a case that was referred to me a 
few years ago, of a man who had been injured 
in a fight and the physician who had examined 
kim sent him to me for me to wire his loose 
anterior teeth, when upon closer examination I 
found just such a fracture as the one spoken of 
above. 


In fractures of the angle of the mandible, the 
body of the bone is usually drawn backward. 
this is due to the fact that the muscles which 
are attached to the inner surface of the mandib‘e 
have a lower plane of attachment at the hyoid 
bone, this causes the direction of pull to be 
downward as well as backward. 

In the normal mandible the temporals, mas- 
seters and the interna! pytergoids neutralize the 
downward pull of the muscles attached to the 
hyoid bone, but when a fracture occurs between 
the angle and the symphysis, the fragment, un- 
less prevented by the line of fracture, is drawn 
downward and backward, and in selecting a 
splint one must be selected which will prevent 
this displacement, to be satisfactory. 


The study of anatomy teaches us that the 
muscles of mastication are attached to the ra- 
mus of the mandible and its processes. 

The masseters, the temporals and the internal 
pterygoids enable us to close our mouth, while 
the digastric muscles, geniohyoids and the mylo- 
hyoids enable us to open our mouths. 

The displacement of a fragment in this loca- 
tion depends on the amount of attachment these 


muscles still have to the fragment. The mas 
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CASE No. 2 
Fracture of the mandible anterior to the third molar. 
An ideal case for intermaxillary wiring. 
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CASE No. 3 


Double fracture of the mandible complicated by a 
third molar lodged between the fragments. 


seter being the most powerful, might in cases 
of fracture in front of the angle, cause an out- 
ward tilting of the ramus. In_ cases 
where the fracture is in the upper third of the 
ramus there is as a result very little displace- 
ment, 

Because of the tooth sockets the mandible is 
more often fractured in the body of the bone 
than in the ramus and principally so about the 
cusped tooth, since this is usually the longest 
rooted tooth and naturally the location of the 
longest socket and the weakest portion. 

In fractures of the body of the bone where a 
number of teeth are present, the diagnosis is 
usually very simple as displacement in the nor- 
mal occlusion usually occurs but fractures be- 
hind the angle and up on the ramus are best 
diagnosed by the roentgenogram. The seat o1 
fracture can usually be diagnosed by localized 
points of tenderness along the body of the 
mandible. 

In fracture at the symphysis there might not 
be any displacement but pressure exerted on 
the jaws at the angles will cause discomfort and 
pain at the chin, owing to the force transmitted 
through the bone to the sight of fracture. 

If a fracture is near or above the angle, it 1s 
best determined by a backward pushing on the 
chin and drawing it from side to side. 


TREATMENT 

The treatment of a fracture of the mandible, 
involves two objects, namely, the care of the 
tissues and the replacement and maintenance of 
a correct position of the parts. The latter is 
accomplished by holding the broken fragments 
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in their proper relation to the sound jaw with 
bandages and thus indirectly with each other, 
o1 by means of dental splints, intermaxillary 
wiring or surgical wiring. 

Indirect fixation can only be used where there 
is a full or nearly full set of teeth in the un- 
injured jaw as well as the fractured jaw, and 
is usually or wholly employed by the physician. 

This method is to bandage the lower jaw to 
the upper with a four tail or a Barton bandage, 
but as this bandage presses backward on the 
chin it only tends to bring about displacement 
and thereby causes disfigurement. 

The direct fixation is best accomplished by 
the use of dental splints or intermaxillary wir- 
ing. Various splints and appliances have beer 
constructed to hold the broken parts of the jaw 
in position. Many of them which have been 
devised from time to time have borne the names 
of the men who devised them such as the Ham- 
mond, Gunning,. Matas, Moriarty, and Kingsley 
splints. Most of these splints were made with 
extraoral attachments for holding them in posi- 
tion and they undoubtly served their purpose, 
This 
form of splint has almost entirely been replaced 


but they were cumberson and unsightly. 


by the swaged or cast metal splint, which after 
being constructed, is cemented on the teeth and 
which holds the parts firmly in position without 
any external appliance, headgear, or bandage. 
As the dental splint must be constructed by 
one having a knowledge of dental mechanics, 





CASE No. 4 
Incorrect intermaxillary wiring of simple fracture of 
the mandible showing poor approximation of the frag- 
ments. 
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and as the physician is not taught this technic 
in his regular curriculum at college, if he wishes 
to use this method, he must necessarily call upon 
the dentist to assist him. 

Every case of fracture of the mandible is an 
individual case and must be handled as such. 
No definite rule can be set down for the type 
of splint to be used. Success depends very 
largely upon the common sense of the doctor 
and the co-operation of the patient. 





as CASE No. 5 
Proper wiring of case number five showing almost per- 
fect approximation of the fragments. 


The technic used tu construct a dental splint 
is as follows: 

As I stated before the essential factor to be 
considered in constructing a splint is to construct 


one that will overcome the muscle pull. The 
first step is to get a good impression of the 
parts. This can be accomplished by using 


either modeling compound or plaster of paris, 
I prefer the modeling compound as I can use it 
with more comfort to my patient and with 
greater ease to myself than I can plaster and if 
used carefully one can get a very sharp impres- 
sion. In some cases this impression can be 
taken as a whole, as in a simp!e fracture, but in 
cases where there is much displacement, it is 
necessary to take an impression of the parts 
separately. We then take a good impression 
After the models are run, if 
taken as a whole, the cast of the lower is sawed 


of the upper jaw. 


The teeth 
of these two parts are then carefully occluded 


in two on a line with the fracture. 


with those of the upper model and the parts are 
cemented or waxed together. 
In occluding the parts great care must be 
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exercised as the slightest difference in the oc- 
clusion will cause a failure of perfect adaptation 
which would result in the fragments not being 
held squarely together, thereby resulting in an 
undue pressure being brought to bear upon them 
at one point, while at another they will not 
touch; at the point of too great pressure in- 
flamation will set in and death of the bone miglit 
follow. Union in such cases might take place 
but if it did there would be a faulty occlusion. 

The model after being cut and assembled, 
represents the jaw previous to the fracture. 

A wax model is then made of the kind of 
splint that you think will best suit the case, 
which may be constructed in either one or two 
parts. The wax model is then removed from 
the plaster cast invested in any of the standard 
investment materials and duplicated in metal by 
the casting method and finished according to 
routine, or dies may be made and splint swaged 
in metal. 

If the splint is made in two parts, some sort 
of locking device must be used so that, after 
the splint is cemented into position and the dis- 
placed fragments brought into alignment, it may 
be locked into position. 

Intermaxillary wiring could be very easily 
mastered by the physician and in a great many 
cases would serve the purpose very nicely. At 
any rate he would get very much better results 
than he could ever expect to get with the indi- 
rect method. The secret of proper intermaxi!- 
lary wiring is not just being in a position to 
twist a few wires around a few upper and lower 
teeth and then twisting the ends of these wires 
together, but by one having a clear knowledge 
of the correct muscle pull to be able to place 
these wires in a position so that when they are 
laced together they will overcome this muscle 
pull and keep the fragments in their correct 
position and thereby keep or restore the occlu- 
sion as it was before the accident. 

There is one thing we must bear in mind re- 
garding intermaxillary wiring and that is this, 
in using this method we wire the upper and the 
lower jaws together in order to keep the rela- 
tion of one jaw to the other as nearly perfect 
as possible, in other words, we have fixed the 
jaws or made them immovable, this fixed posi- 
tion prevents the patient from controlling de- 
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glutition properly. If such a patient should be- 
come nauseated, they might choke to death be- 
fore the wires could be cut loose, on account of 
their inability to free themselves of the vomitus 
or saliva. 

In the early part of the world war this method 
was used quite a bit as an emergency treatment 
but as a consequence several soldiers, while be- 
ing transported from the battle front to the base 
hospital, lost their lives and as a result an army 
order was issued prohibiting this form of emer- 
gency treatment in cases of fractures of the 
jaws. 

In intermaxillary wiring it is impossible to 
keep the mouth as clean as where the dental! 
splint is used. Another bad feature is that the 
wires stretch and thereby allow the fragments 
to move, this retards the healing. If the wires 
are not placed carefully about the teeth and a 
sufficient number of teeth are included in the 
field that is wired, the teeth will get loose due 
to the strain that is put on them. In intermax- 
illary wiring you will always find extensive gin- 
gival irritation. 

Up to now we have been dealing with frac- 
tures of the mandible in which some teeth re- 
mained in the fragments and which teeth per- 
mitted an easy application of the dental splint 
or wiring, but now we will take up the reduc- 
tion of fractures of the edentulous mandible, 
which is quite a different proposition. 

Up until a short while back the easiest and 
best method was the direct bone wiring. Where 
this method was employed, the following technic 
wzs used. An incision was made on the external 
surface under the lower border of the jaw and 
after tying off any necessary vessels, a deep re- 
traction was made on either side of the mandible, 
great care being taken so as not to enter the 
oral cavity as this would invite sepsis and pre- 
Four holes were then drilled into 
the body of the mandible, two on either side of 


vent union. 


the fracture, one above the other and the parts 
brought together by cross wiring with silver or 
platinum wire. 

Dr. Leslie M. Fitzgerald of Dubuque, Iowa. 
has recently demonstrated a technic for reduc- 
ing fratures of edentulous mandibles, which he 
claims is very much simpler than the above tech- 
nic and just as effective. 
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CASE No. 6 


Compound, comminuted fracture of the mandible, gun 


shot wound. Mandibular splint in place. 


Dr. Fitzgerald’s technic is as follows: The 
patient’s lower denture, or a vlucanite splint, is 
used to cover the ridge of the mandible. A 
small incision is made through the skin at the 
lower border of one of the fragments and 2 
small curved cannula and trocar are passed 
through this incision close to the bone on the 
lingual side of the mandible until the mucous 
membrane of the mouth is reached and pierced. 
The trocar is then removed and one end of a 
sixteen guage silver wire is threaded through 
the cannula from below. 
withdrawn and then the cannula and trocar is 


The cannula is then 


passed downward from within the mouth close 
to the bone on the labial, emerging at the origi- 
nal opening on the lower border of the frag- 
ment. The trocar is then removed and the 
other end of the wire is threaded up through 
the cannula and the cannula is removed. Now 
the wire has been passed around the bone and 
the ends are then twisted over the denture or 
vulcanite splint so that the bone fragment is 
drawn up snugly in contact with the splint. 
Another wire is similarly passed around the 
other fragment and twisted over the splint. 


This circumferential wiring is well tolerated 
and may be left in place until union takes p/ace. 
The wire may be removed by cutting the 
twisted ends and pulled out from above. 


As these patients usually already have den- 
tures makes this method very simple to employ. 
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TREATMENT FOR THE RELIEF OF SEPSIS 
AND PAIN 

Fractures of the mandible that occur as a re- 
sult of automobile accidents are usually of the 
comminuted compound type, meaning as stated 
in the beginning of this paper, a break in the 
tissue or one in which the fracture communi- 
cates with the oral cavity, and the bone is 
splintered. 

Fractures of the ramus are rarely of the open 
type. 

Whether or not an open fracture of the 
mandible will become infected depends largely 
upon the amount of injury to the coverings of 
the bone, the amount of separation and the con- 
dition of the patient’s mouth at the time of the 
accident. 

In a fracture of the mandible where there i- 
distinct separation and splintering of the frag- 
ments, I have found it very beneficial to bring 
about drainage externally by inserting a small 
drain through a stab wound that will communi- 
cate with the break, made under the jaw or chin. 
If suppuration does not occur the wound will 
heal without leaving a scar, if suppuration does 
occur, the bone and soft tissues will be saved. 


The patient’s mouth should be given the best 
of care during the treatment of an open frac- 
ture. There must be a very thorough and fre- 
quent cleansing and irregation. I have found 
the use of metaphen or aromatic sodium per- 
borate to be very satisfactory, if used every 
hour. 

In all cases of sepsis the patient should be 
seen daily and if the stab wound method has 
been employed with an iodoform drain, this 
should be changed at each visit. 

An ice cap applied over the sight of fracture 
so as to cool and not freeze will limit the in- 
flamatory process and relieve pain; anodynes 
may be necessary. 

Fragments of bone should not be removed 
until they have been completely detached. 

We should always try to preserve the teeth 
unless they absolutely interfere with the ap- 
proximation of the fragments. 

The time for union of course depends largely 
on the character of the fracture, the number of 
fractures and the reparative effort of the indi- 
vidual. 





CASE No. 7 
Deformity resulting from the use of a barton bandage 
to reduce a fracture of the mandible. Notice the separa- 
tion of the upper and lower teeth. 


In single fractures, where there is little or 
no suppuration it usually requires three weeks 
for union, where bone is lost or badly shattered, 
as in gunshot wounds, it will take anywhere 
from three weeks to six months. One case I 
had under treatment, in which the bone was 
very badly shattered, took six months for com- 
plete union. 

In double fractures it is always a safe pro- 
cedure to allow the splint to remain at least 
five or six weeks, as there is more tendency to 
displacement and a greater firmness is neces- 
sary before the splints can be dispensed with. 

Delayed union may be brought about by poor 
approximation of the parts or by lack of sta- 
bility, or by local infection or by some fault ir 
the vital reparative supply. 

Syphilis, tuberculosis, pregnancy or any gen- 
eral depression might cause delayed union. 

All ununited fractures, fractures where fib- 
rous union is evident and in cases of non union, 
result generally from sepsis and interproximat- 
ing sequestra of bone. I believe that infection 
plays a greater part in preventing union of bone 
fragments than any other factor. If non union 
is the result of loss of a large amount of bone 
tissue with a resultant gap or to the fact that 
destruction of callus formation has taken place, 
with a fibrous tissue between the fractured parts 
as a result. To overcome this condition, if the 
gap is not too large, the fibrous tissue can he 
removed, the edges of the bone freshened and 
a new process of osteogenesis stimulated. 


In closing I would say that I believe that 
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better results could be obtained if there was a 
closer co-operation between the physician and 
the dentist while handling these cases. 


DISCUSSION 


Dr. H. B. Gessner: For a number of years, I have 
been convinced that it is important to have dentists 
associated in the treatment of fractures of the jaws. 
I have tried to impress on medical students that, if 
they get a fracture of the jaw to treat, they should 
try to get a dentist to help. The dentist has a spe- 
cial knowledge of occlusion and of technics in the 
mouth, which makes him useful and superior in 
taking care of fractures of this kind. 


It has been a source of pleasure, in my associa- 
tion with the dental profession, to see the develop- 
ment of dentistry along medical lines. Dentists 
take care of fractures of the jaw in an exceptional 
manner. They have conquered the technic of re- 
gional anesthesia to our satisfaction, and along 
other lines they have developed. Their best men 
in the country have done valuable research work 
in those diseases which threaten the loss of teeth, 
like Riggs’ disease, and threaten general health. 
We owe a great debt to the dentists for the ad- 
vances they have made in preventing and reliev- 
ing pain and infections about the teeth and gums, 
and, of course, in restorative work which preserves 
our good looks and possibly adds to it. The den- 
tist has an important function in the early recog- 
nition of cancer. Dr. Bloodgood, who will speak 
here on December 19, is very much interested in 
the cooperation of the dentist; in fact, he has ur- 
gently requested that the dental profession be in- 
vited and that they be very active in taking part 
in the procedings. 

I think we all ought to work for closer relations 
between the general medical profession and the 
dental profession. One way in which that can be 
accomplished is through the education of the den- 
tist. In the past, the dentist had a smattering of 
the pre-clinical branches. Today, in the _ best 
schools, the dentists has two years of pre-clinical 
work in contact with medical students. They work 
shoulder to shoulder in going through the pre- 
liminary studies. I hope in the course of time this 
will become the general thing and that the progress 
of the dentist, through his later studies, will be 
such as to permit of general medical and general 
surgical training at the same time. Of course, 
some branches would be useless to a dental student. 
Obstetrics, repair of the accidents of childbirth, 
and some other branches are not essential for the 
dental student to study with the medical student. 
But, along the general lines of medicine and sur: 
gery, the dentist should be well prepared before he 
goes out to practice, so that he will serve even 
more usefully than he does at present. 
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THE MODERN TREATMENT OF 
ASTHMA* 


B. G. EFRON, M. D.7 


NEW ORLEANS 


The treatment of asthma has undergone a 
radical change in the past two decades. The re- 
cognition that asthma is a local manifestation of 
a constitutional state, and that this constitutional 
state is anaphylactoid in character, has resulted 
in the use of specific measures instead of nu- 
merous and often futile procedures. 

DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS 


As a rule, there is little difficulty in the diag- 
nosis of bronchial asthma. Difficulty in the 
differential diagnosis is most often experienced 
in children and in adults past the third decade. 
Paroxysmal dyspnea, or wheezy respirations, 
accompanied by the presence of numerous son- 
orous and sibilant rales generalized throughout 
the chest with a prolongation of the expiratory 
phase of the respiration, are characteristic of the 
In adults, the conditions most fre- 
with asthma are chronic 


condition. 
quently confused 
-Lronchitus, bronchiectasis, tuberculosis, medias- 
tinal neoplasms, hysteria, aortic aneurysm and 
cardiac asthma. 

In children, the diagnosis of asthma is at 
times quite difficult, and apt to be overlooked. 
This is due primarily to the fact that the adult 
type of attack, referred to above is cnly one of 
a variety that can occur in children. Asthma 
in children may be classified as follows: 

1. Acute bronchitis type. 

Hay fever type. 
Adult type. 
Mixed type. 

1. Acute Bronchitis Type of Asthma. The 
clinical picture is similar to that of bronchitis 
or pneumonia. 


» & 


Fever is present and may be 
Rales of all types are present. The 
course may be typical of bronchitis or broncho- 


quite high. 


pneumonia but very often symptoms may be of 
a violent character, but with an abrupt and quite 
dramatic recovery. It is not unusual to see a 
*Read before the Seventh District Medical So- 
ciety, at Jennings, La., December 8, 1932. 
7From the Tulane Post-Graduate School of Medi- 
cine and the Medical Service Touro Infirmary. 
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child apparently gravely ill in the morning, prac- 
tically symptom free by afternoon. The attacks 
are recurrent, and time and again a diagnosis is 
made of bronchitis or pneumonia, several times 
in one winter. This type of attack is frequent 
in young children. 

2. Hay Type. The 
ture is that of a head cold, sneezing, itching 


Fever clinical  pic- 
nose, watery discharge accompanied by a rasp- 
ing cough, with or without wheezing and chok- 
The attack usually occurs late at night or 
during the early morning hours. A child who 
goes to sleep feeling perfectly well, will awaken 
during the late hours of the night sneezing. 
The attack 
will last from half an hour to several hours, 
and is usually over by mid morning. This type 
is also recurrent and may recur from nightly to 
weekly or biweekly intervals. This type of 
asthma occurs in very young and older children. 

3. Adult Type. of asthma 
occurs usually in older children and super- 
venes very often after the patient has had 
either or both of the other types of asthma for 


ing. 


coughing and perhaps wheezing. 


This type 


some time. Fever may be present. This type, 
is of course recurrent. 
4. Mixed Type. The same child may 


have one type of attack one time, and another 
type the next time. 


Asthma in children must be differenciated 


from croup, diphtheria, enlarged bronchia! 
lymph glands, acute bronchitis, pneumonia, thy- 
congenital stridor, 


mic asthma, laryngismus 


stridulus, retropharyngeal abscess and others. 


ALLERGIC DIAGNOSIS 

When a diagnosis of asthma is established, it 
becomes necessary to determine the causal agent 
or agents responsible for the attacks so that ra- 
tional and often specific treatment may be in- 
stituted. The constitutional state of which 
asthma is a manifestation has been named the 
allergic state. Allergy may be defined as a 
changed reaction capacity of the individual, so 
that substances, that are harm!ess to the great 
majority of the race, become harmful to him. 
It is the search for these substances that con- 
stitutes the basis of a lergic diagnosis. 

History. The history is by far the most 
important procedure in the search for the causal 
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agents. It must be in the nature of a careful 
cross examination. No fact pertaining to the 
case can be overlooked and quite frequently 
an apparently insignificant observation leads to 
the establishment of an etiologic diagnosis. The 
time of the onset of symptoms, the course of 
the disease, and influence of previous opera- 
tions, and therapy, the time of onset of indi- 
vidual attacks, the frequency of attacks, the re- 
lation of attacks, to fans, dusts, occupation, 
powders, odors, perfume, smoke, crowds, head 
colds, hay fever, pets, drugs, locality, change 
of locality, season, changes of temperature, hu- 
midity, all is very important information in the 
evaluation of the possible causes in each case. 
The type of mattress, bed covers, pillows, floor 
covers, house furniture, used by the patient 
should also be known; as well as the plants, 
flowers, shrubbery and animals about the resi- 
dence. 

Etiologic clues are disclosed by a careful 
history. Asthma occurring only in summer is 


usually caused and _seasonable 
foods. Asthma in winter is often due to tree 
pollen ‘and house dust. The patient who sneezes, 
or has hay fever or choking when a room is be- 
ing swept, is most likely sensitive to dust in the 


house. The woman who has asthma after a 


by pollens 


dry shampoo or a visit to the beauty parlor is 
sensitive to orris root. Attacks that occur soon 
after meals are often due to specific foods. 


An individual may have asthma in one house 
and not in another ; in such an instance a careful 
check of the differences in the environment of 
the two houses will lead to a definite clue. 
Dust cases often become symptom free on 
transfer to a hospital. Pollen sensitive asthma- 
tics often are relieved by a change of climate, 
they are particularly symptom free on the high 
seas and usually are much improved at the sea 
shore. 


Very often a visit to the patient’s home dis- 
closes etiologic factors. Multiple sensitivity is 
the rule, so that the history can never be to» 
minute or painstaking. 

Phwvsical Examination. The physical exam- 
ination is important but is usually of secondary 
significance. In most cases few etiologic fac- 


1s are discovered. Possible foci of infection 
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are disclosed. Foci of infection should be 


eliminated, but with conservatism as a keynote. 

Skin Tests. 
in the determination of the causal agents. Its 
wide applicability has led to a realization of its 
limitations. 


Skin testing is used to aid 


Like all other laboratory proce- 
dures skin testing is subject to marked limita- 
The skin reaction is a fortunate though 
by no means constant local manifestation of 
allergy; and disregard of its limitations has re- 


tions. 


sulted in much misunderstanding concerning its 
value, misconception ranging from the expecta- 
tion that its use will yield an absolute etiologic 
diagnosis to total lack of usefulness. When 
properly done and when a sufficient number of 
allergens pertaining to the case are used, and 
properly interpreted, skin tests are a valuable 
adjunct in arriving at an etiologic diagnosis. 
Skin reactions must be interpreted and corre- 
lated with the clinical history and the therapeu- 
tic response. 

Laboratory Procedures. Other laboratory 
procedures, such as blood counts, b!ood chemis- 
try, kidney function tests, and roentgenograms 
may be indicated in certain cases. They should 
be used in cases of asthma as in other condi- 
tions. 


TREATMENT 


The treatment of asthma is based on the de- 
termination of the causes of the attacks in the 
individual Absolute individualization is 


asthma 


case. 
essential. Perennial indicates a con- 
stant association with responsible antigens. Sea- 
sonal attacks are usually due to grass and rag- 
veed pollens, if in summer, and dusts and tree 
pollens if in winter. Occasional attacks suggest 
unusual contacts or unusual foods. All types 
of cases may be complicated by foods, animal re- 
manations, and odors. Food cases may occur 
occasionally, seasonally or perennially; depend- 
ing on the degree of food sensitivity and on the 
foods to which the individual is sensitive. It 
is absolutely necessary for the physician to know 
the principal trees and weeds, as well as their 
pollinating dates, growing in his locality. 

Dust and pollen cases should be treated by 
avoidance and hyposensitization. 

In perennial inhalent cases, different antigens, 


given in seriatum may be necessary. Hyposen- 
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sitization should be carried on over a long period 
of time. 

Food sensitivity should be treated by avoid- 
ance and in only very unusual instances should 
hyposensitization be tried with food allergens. 
When diet avoidance arranged according to the 
reactions obtained by skin tests fails to produce 
therapeutic benefit, the elimination diets of 
Rowe, modified according to Vaughn’s biologic 
food groups, should be used. Very often, aller- 
gens, otherwise undetectable, are discovered by 
the use of elimination diets. Ketogenic diets 
are of value only in so far as they eliminate 
foods that are allergenic. The same can be said 
for low protein diets. In all instances, it is 
necessary that the patient receive a balanced 
dietary. 

Drugs require but brief mention. The 
iodides are useful in some cases. Belladonna is 
of little value; ephedrine may check mild at- 
tacks only. In all cases, drug idiosyncrasies 
must be watched for. 
not uncommon is asthmatics and more harm 
than good may result from the indiscriminate 
prescribing of drugs. 


Drug idiosyncrasies are 


Vaccine therapy undoubtedly has some place 
in the treatment of asthma. There is no doubt 
that bacterial sensitization occurs, but our knowl- 
edge of bacterial sensitivity in so far as it per- 
tains to asthma is quite inadequate. Fortunately 
we see only a small number of cases in this part 
of .the country that are possibly sensitive to bac- 
teria. Whether the therapeutic results obtained 
with vaccines are due to specific or non specific 
desensitization is still a question. Results with 
vaccine, at least in my hands, have been inferior 
to those obtained with other allergens. 


SUMMARY 


The cooperation of physician and patient is 
essential in order to obtain therapeutic results. 
Patients experience so many disappointments 
that they are eventually quite unwilling to make 
a serious effort which requires time, patience 
and sacrifice. This is regrettable, for few ill- 
nesses require more time and diligent effort 
than does asthma. Unfortunately many phy- 
sicians are similarly minded, and unless allergy 
offers an immediate simple cure of an other- 
wise intractable condition, dismiss it as un- 











worthy of consideration and investigation. It 
is essential that the physician be cognizant of, 
and the patient be informed at the commence- 
ment of treatment, that prolonged observation, 
testing and retesting, clinical trial, desensitiza- 
tion over a long period of time, are usually re- 
quired; that recurrence may occur after relief 
and search for the causes of the recurrences 
rather than abandonment of the line of treat- 
ment are in order. 


CONCLUSIONS 


1. Asthma is a local manifestation of a con- 
stitutional state, that is anaphalactoid in char- 
acter. 


2. Asthma occurs in children in types other 
than that seen in adults. 

3. <A’lergic diagnosis is the search for etio- 
logic agents that are responsible for asthmatic 
attacks. These substances are numerous, and 
include foods, dusts, pollens, animal emanations, 
vegetables fibers. 

4. The history is the most useful single pro- 
cedure in the search of the causative agents. 

5. Skin tests are most valuable if done cor- 
rectly and interpreted in the light of the his- 
tory and subsequent clinical observations. 

6. Treatment is based on the etiologic fac- 
tors in each case. 

7. The therapeutic results obtained compare 
most favorably with those obtained in the treat- 
ment of other chronic diseases. 





LEUKOCYTE COUNT IN RABBITS 
AFTER INJECTION OF AN ORGAN- 
ISM ISOLATED FROM A CASE 
OF GRANULOCYTOPENIA 
WILLIAM A. SODEMAN, M. D.* 


NEw ORLEANS 


Because of the similarity of the clinical 
course of so-called primary granulocytopenia to 
acute infections, and since some diseases of in- 
tectious nature are known to be associated with 


a leukopenia, attempts have been made to show 


*From the Department of Medicine, School of 
Medicine, Tulane University of Louisiana and the 
Charity Hospital of Louisiana, New Orleans. 
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that _ is due to an iniectious 
agent, or at least that an external factor, such 
es bacteria, mayZexert an influence upon sus- 
ceptible individuals 1, 7, *, 4. in one experi- 
ment? culturés of B. pyocyan:us obtained from 
a clinical case produced 2 reduction of leuko- 
cytes in the blood of Jeritongaily inoculated 
guinea pigs. In another aalealt failure at- 
tended attempts with the same organism in rab- 
bits. Cultures of Salmonella suipestifer, an or- 
ganism known to produce leukopenia, when in- 
jected into rabbits produced blood pictures which 
resemble markedly the blood pictures seen clinic- 
ally in primary granulocytopenia‘. 


An elderly man in the Charity Hospital de- 
veloped during the course of a severe granu- 
locytopenia with angina, suppurating regional 
lymph glands. Aspiration of one of these, in 
the left submaxillary triangle, disclosed a puru- 
lent exudate containing a Gram-negative diplo- 
coccus, intracellular and chiefly extracellular, 
which grew in pure culture with difficulty on 
broth and agar, but with greater celerity on 
blood agar, forming in one days growth gray 
pin-point colonies. 


Forty-eight hour cultures, suspended in phy- 
siologic saline solution were injected into the 
marginal ear veins of 3 months old rabbits and 
blood counts recorded, together with those of 


controls under similar conditions of living. Re- 
sults on 3 such animals are recorded. 
Table 

Rabbit No. 303 301 306 
At injection 8,500 7,100 7,600 
2% hr. later__ 8,100 6,200 7,700 
1 10,600 10,500 9,900 
2 14,300 13,800 12,000 
3 16,600 mas 11,300 
4 death 10,400 9,200 
5 8,400 9,000 
7 7,200 8,100 
10 ; 7,600 8,400 


Amount injected=Rabbit 303—1Yycc.; rab- 
bit 301—34 cc.; rabbit 306—34 cc. 


Leukocyte Counts Following Injection of Culture of 
Organism Isolated From Lymph Gland 


Results of injections showed in every animal 
the production of a leukocytosis together with 
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an increase in the percentage of polymorphonu- 
ciear neutrophils. There is often, however, a 
mild drop in leukocyte count several hours fol- 
lowing the injections, followed later by a leuko- 


cytosis. In no case, even with an injection of 


organisms sufficient to produce death, did a 
marked or persistent leukopenia occur. 


These resu'ts support the supposition that 
organism found in lesions in the course of gran- 
ulocytopenia are not the causative factor, but 
have probably gained admission to the tissues 
during the stage of reduced neutrophiles and 


THE DIMINISHING MENACE OF TUBERCULOSIS:— 
Eventually all Here we have certainty; or 
as we say in more technical terms, the probability of 
eventually dying from some cause is unity. But the 
probability of dying from a _ specified is some 
fraction of unity, a fraction which varies from one dis- 
exse to another, and which is important 
changes with the lapse of time. We shall, in successive 
issues of this BULLETIN, present a series of articles 
setting torth these probabilities for some of the principal 
causes of death, and the shift—up or down, as the case 
may be—that has taken place within the last decade. 

The case of tuberculosis is outstanding. It would he 
well if an equally favorable record could be shown for 
all the other important causes of death, but this, as we 
shall see later, is unfortunately not so. The accompany- 
ing tables exhibit the state of affairs with regard to 
tuberculosis (all forms). Among white males at birth, 
the probability of eventually dying from this disease 
was 6.46 per cent., or 64.6 per 1,000 in 1920, and fell to 
50.9 per 1,000 in 1925 and to 42.5 per 1,000 in 1930. This 
means that, out of every thousand white males born at 
the present time, twenty-two escape the death from tu- 
berculosis to which they would have been fated under 
conditions prevailing ten years ago. The very marked 
diminution which has thus occurred is perhaps more 
clearly brought to view when the figures are expressed 
in per cents of the pobability of dying as of 1920. We 
then find as follows: writing 100 for the probability in 
1920, the corresponding figures for white males in 1925 
and 1930 are 78.8 and 65.8 respecfively. Among white 
females, the probability is considerably lower through- 
out; so in 1920, the probability at birth is 57.7 per 1,000; 


must die. 


cause 


subject to 
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manifest themselves when suppuration occurs 
with increase in neuthrophiles. 
CONCLUSION 

Evidence to support the infectious theory or 

proof of a specific microorganism as the cause 


of granulocytopenia, was not obtained. 
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in 1925, 44.4 per 1,000; and in 1930, 35.6 per 1,000. Ex- 
pressed in terms of the probability in 1920 equated to 
100, these figures are 100 for 1920, 76.8 for 1925, and 61.7 
fo1 1930. 

The tables show in detail how the probability varies 
at different periods of life. Among white males, the 
probability of ultimately dying from tuberculosis rises 
to a maximum at age fifteen, and this maximum occurs 
at the same age on three dates, 1920, 1925 and 1930, as 
closely as can be judged from atable that gives only 
every fifth year of life. Among white females, the 
maximum probability is at ten years of age in 1920 and 
in 1925, and at age five in 1930, although there is very 
little difference between the figures at ages five and ten 
among white females in each of these calendar years. 
The question has frequently been discussed whether tu- 
berculosis should be regarded as typically a disease of 
early life. A glance at the table will show that, in very 
recent times, this predominance of tuberculosis mor- 
tality at. the younger ages is much moderated. For in- 
stance in 1930, the probability at age fifteen of ultimately 
dying from tuberculosis is 45.2 per 1,000 for white males 
and it is still a very considerable figure, namely, 25.3 
per 1,000, at age fifty. The contrast was greater in 1920, 
where we see that, at age fifteen, the probability of un- 
timately dying from tuberculosis was 70.9 per 1,000, 
whereas at age fifty, it was 36.1 per 1,000. The situation 
among white females is essentially similar in this re- 
spect. Thus, in former years, tuberculosis was, in greater 
degree than today, a cause of death characteristic of 
adolescence and early adult life. 

Statistical Bulletin 
Metropolitan Life Insurance Co., November, 1932 
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NEW OFFICERS OF THE LOUISIANA 
STATE MEDICAL SOCIETY 


The last official action of the House of Dele- 
gates of the Louisiana Siate Medical Society 
before adjourning after their business meeting 
in New Orleans was the installation of Dr. C. 
A. Weiss of Baton Rouge, as President of the 
organization. Dr. Weiss is one of the best 
known men in the Society. He has always been 
an active worker in the State Society, and he, 
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likewise, has been interested in his local organi- 
The 
Journal extends its congratulations and felicita- 
tions to Dr. Weiss in being honored by being 
selected to head the State organization, and the 
State Medical Society likewise, is to be con- 
gratulated upon securing as its presiding officer 
a man so well qualified, so sincere, and so in- 
terested in its welfare. 


zation, and is an active worker in both. 


The new officers that were elected include 
first, as President-Elect, Dr. S. Chaille Jami- 
son of New Orleans. Dr. Jamison has been a 
1egular attendant at the State Meetings and has 
appeared frequently on the programs of the 
Scientific Sessions. The respect of the Orleans 
Parish Medical Society for their former Presi- 
dent, is evidenced by his selection as a delegate 
to represent his Parish Society ten times in the 
last eleven years. Dr. Jamison was graduated 
from Tulane University in 1912, and served an 
interneship at Charity Hospital. He has suc- 
cessively gone through all the grades of service 
in this great hospital, and at the present time is 
a Senior Visiting Physician. He is connected 
also, as Senior Physician, with the Mercy Hos- 
pital and Hotel Dieu. He is a member of the 
American Medical and the American Climato- 
logical and Clinical Association. Ever since his 
graduation Dr. Jamison has taught in the Medi- 
cal Schools of Tulane University, and has been 
one of the most popular and well-liked teachers 
in this institution. He occupies at the present, 
time, the position of Professor of Clinical Medi- 
cine. In 1924 the Orleans Parish Medical So- 
ciety selected Dr. Jamison as their President, as 
an appreciation of the active interest shown in 
the organization, through service on various 
committees and as Librarian for five years. The 
House of Delegates did well in electing Dr. 
Jamison to occupy the presidential chair one 
year from this date. He is a man of force, of 
splendid character, and one who will labor sin- 
cerely for the Society. 


Dr. J. H. Slaughter of Bogalusa, was elected 
the First Vice-President. Dr. Slaughter has 
served the State Society as Councilor for some 
years, and his selection to the present office in- 
dicates a real appreciation of his interest and 
activity in organized medicine by his fellow 
members of the House of Delegates. 
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For the position of Second Vice-President, 
Ir. Marcy J. Lyons of New Orleans, was se- 
lected. Dr. Lyons has held office in the Or- 
leans Parish Medical Society, and he has served 
on innumerable committees, besides acting as 
delegate to represent the Orleans Parish Medi- 
cal Society in the State Medical Society House 
of Delegates. He has been an active and useful 
member, and deserves the honor conferred upon 
him. 

Dr. George Wright of Monroe, succeeded 
Dr. W. P. Butler as Third Vice-President. Dr. 
Wright comes of a well known medical family, 
and always has been an energetic and unselfish 
toiler for the Ouachita Parish and the Louis- 
iana State Medical Society. 

Dr. P. T. Talbot of New Orleans, held over 
as Secretary-Treasurer, and Dr. J. J. Ayo, of 
Raceland, was re-elected as Speaker of the 
House of Delegates. The record of both of 
these men has been so honorable and so effi- 
cient that it is hoped they will continue to hold 
their respective offices for many years. 

The Councillors for the First, Second, Fourth 
and Fifth Districts, respectively, Dr. H. E. Bern- 
adas, Dr. Daniel N. Silverman, Dr. W. H. 
3rowning, and Dr. J. B. Vaughan continue in 
their positions as they have not finished their 
In the Third District, Dr. C. 
C. DeGravelles of Morgan City, was re-elected. 
In the Sixth District, the popular Dr. Clarence 


A 


A. Lorio of Baton Rouge, we!l known to the 


terms of office. 


doctors of Baton Rouge and the State, was se- 
lected the Councilor for his District. Dr. Claude 
A. Martin of Welsh, another enthusiastic and 
well liked physician of the State, was chosen as 
Councilor for Seventh District. Dr. Jack T. 
Cappel, one of the best known physicians of 
Alexandria, and a man universally admired 
throughout the State, will become Councilor of 
the Eighth District for the next two years. 

The list of committees that were selected will 
appear in the report of the House of Delegates 
to the State Medical Society. 





MISSISSIPPI STATE MEDICAL ASSO- 
CIATION OFFICERS 


The Journal wishes to extend to the new offi- 
cers of the Mississippi State Medical Associa- 
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tion felicitations and warm greetings. The new 
officers have been honored by their fellow mem- 
bers of the Mississippi State Medical Associa- 
t:on but the Association has honored itself, too, 
in the selection of the men that they have chosen 
to head their organization. 


Dr. J. W. D. Dicks will be the new President, 
having served the past year as President-Elect. 
To those who know Dr. Dicks, and they include 
most of the members of the Association, it is 
perfectly obvious why the honor of heading the 
State Society has been conferred upon him. 


Dr. E. C. Parker, Gulfport, is the President- 
Elect, and will become President the following 
year. Dr. Parker has been active in the interest 
of the State Association for many years. He is 
a splendid representative of medical practition- 
ers. No better qualified man could have been 
chosen than this able Gulfport surgeon. The 
Journal also wishes to congratulate the new 
Vice- Presidents, Dr. E. R. Nobles, Rosedale; 
Dr. J. A. K. Birch, Vicksburg, and Dr. C. C. 
Hightower of Hattiesburg, all men who are 
outstanding in their communities and in the 
State. The other officers, most of whom were 
re-elected, the Journal likewise wishes to com- 
pliment. Many of them for many years have 
been effective workers, conscientious in their 
duties and thorough in their accomplishments. 
The Society has done well to re-elect such men 
as Dr. Wilkins, Dr. Dye, Dr. Wall, Dr. How- 
ard, and Dr. Lippincott. 





MEDICINE—ORGANIZED AND DISOR- 
GANIZED 


There are two contributions to the philosophy 
of medicine that we hope every medical man 
will read. The first of these, in this current 
number of the Journal, has to do with the im- 
portance of organized medicine and the neces- 
sity of the medical men getting together, work- 
ing cohesively, and striving to put into effect 
the very best principles and purposes of medi- 
cine through organization. Dr. Matas has ex- 
pressed so beautifully, so thoroughly, and so 
iogically the advantage and the necessity of 
medical men being organized that his exposition 
could be used by benefit by medical societies not 





















only in Louisiana, but throughout the United 
States. 


The second presentation appeared in the last 
weeks’ edition of the Journal of the American 
Medical Association under the title of “Medi- 
cine at the Crossroads”. Dr. Harvey Cushing, 
in a splendid philosophical, and at times some- 
what satirical address, talks about the physician 
of the present day and many of his problems. 
Some of these are the result of the disorganiza- 
tion of medical practice by lay bodies. Many 
of them have to do with, and are dependent 
upon, the unselfish desire of the physician, for- 
getful of self, to help others. 


In the last section of this address before the 
Congress of Physicians and Surgeons, Dr. Cush- 
ing presents an a'legory in which Dame Medi- 
cine is the heroine. The poor old lady was 
persuaded, some five years ago, that she should 
submitt herself to a physical examination. A 
group of fifty consultants were called in at the 
cost of several million dollars and assembled in- 
numerable data necessary for a diagnosis of her 
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condition. The consultants were made up of 
experts and specialists of all kinds, including a 
sprinkling of doctors. It was decided that if 
she did not alter her habits and modes of life, 
which menace society, that she should have to 
have a radical operation. After the diagnosis 
and the advice has been given, she makes bold 
to suggest that the whole world seems topsy- 
turvy at the present time, and that it might be 
well to let things stand as they are until people 
come back to rational thinking. In this charm- 
ing little continued metaphor Dr. Cushing pays 
his respect to efforts that others have made and 
are making to reform us of the medical pro- 
fession. Apparently he does not think that we 
need reform or that we will be changed, but 
even if this implied opinion holds true it should 
be reiterated and restated many times; that un- 
less all physicians present a solid front against 
the efforts of others to socialize medicine; that 
unless we stand organized and not disorganized, 
the practice of medicine may be radically alter- 
ed; that we believe if such should come about 
it would be decidedly for the worse. 
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CHARITY HOSPITAL MEDICAL STAFF 
MEETING 
The regular monthly meeting of the Medical 


Staff of Charity Hospital was held May 16, 1933, 
at 8:00 P. M., with Dr. W. A. Love presiding. 


Dr. Thiberge demonstrated three cases of allergy 


treated with whole typhoid protein. Dr. Shushan 
discussed this presentation. 
Dr. Granger showed several roentgenograms 


which he discussed, illustrating the plan of report- 
ing roentgenograms in his department. Dr. Durel 
discussed this subject. 


Dr. Unsworth showed a neurological case which 
he thought was an atypical case of syringomyelia. 
This case was discussed by Drs. Freiman and Con- 
nell. 


The next order of the meeting was the presenta- 
tion of interesting autopsy material by Dr. Connell. 
These were (1) a tumor thrombus originating in 
the liver and extending up into the right auricle; 
(2) auto-digestion of the stomach; (3) bilateral 
hypernephroma; (4) coronary thrombosis with 
beginning aneurysm of the heart; (5) luetic cir- 
rhosis in a child four months of age. 


Willard R. Wirth, M. D. 





TOURO INFIRMARY MEDICAL STAFF 
MEETING 

On May 10, 1933, at 8:00 P. M. Dr. Reed presided 
at the regular clinical meeting of the Touro Staff, 
in the absence of Dr. Lemann. 

Dr. Randolph Lyons discussed two unusual cases 
of hyperthyroidism. This presentation was dis- 
eussed by Drs. Pitkin, Holbrook, and Eshleman. 

Two cases of inverted uterus were discussed by 
Dr. Walter Levy. Dr. Matas added to the discus- 
sion. 

Dr. Kaplan gave a demonstration of the thermo- 
couple and its value in the diagnosis of vascular 
diseases. This was discussed by Drs. Polmer, 
Matas, Bloch, and Rives. 

Willard R. Wirth, M. D. 


HOTEL DIEU 

The regular monthly meeting of Hotel Dieu Staff 
was held April 17, 1933 at 8 P. M. with Dr. P. L. 
Thibaut, President, in the Chair, and Dr. D. V. 
Longo, Acting-Secretary, at the desk. 

Dr. Edward McComac presented a case as fol- 
lows: It is a case of bilateral polysystic kidney 
occurring in a well nourished male, fifty-six years 
of age. The chief complaint was acute pain in the 
left loin resembling a kidney colic. The urine 
analysis showed an occasional red blood cell, and 
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ne pus or organisms. This picture is compatible 


with that of ureteral stone. X-ray pictures were 
negative for stones in the genito-urinary tract. 
Phenosulphonephthalein, done three times, aver- 


aged 28 per cent. Cystoscopy was carried out. Left 
ureter was catheterized to the kidney pelvis; no 
obstruction; no stasis; specimen showed moderate 
numbers of red blood cells, no pus, no organisms. 
There ,was no stasis on the right side; specimen 
showed a few red blood cells, no pus, no organisms. 

(X-ray pictures were shown. The first was a 
plain KUB which was negative for stone formation. 
The second, after injecting the left pelvis, showed 
a pyelogram which was suggestive of a hyperne- 
pbroma. A third picture was another pyelogram 
of the left kidney showing an outline of the kidney 
pelvis which was typical of a polycystic kidney. A 
fourth was a pyelogram of the right kidney pelvis, 
which showed also a typical polycystic condition of 
the kidney.) : 

A segregated phenolsulphonephthalein showed 
only a faint trace of the dye coming through from 
the left kidney in thirty minutes. There was an 
output of 15 per cent from the right kidney in 
thirty minutes. It is interesting to note that the 
dye appeared from the right kidney in four and a 
half minutes, which is normal. I was unable to 
record accurately the appearance time from the left 
This shows definitely that when kidney tis- 
sue is not diseased the phenolsulphonephthalein 
has an appearance time which is normal, and the 
amount of dye secreted is in direct proportion to 
the amount of normal kidney tissue present. 


side. 


There are three types of kidneys which demon- 
strate this condition very clearly: 


a. Infantile kidneys. Provided the kidney tis- 
sue is not diseased, the phenolsulphonephthalein 
will appear normally but will be reduced in amount 
in direct ratio to the size of the kidney and the 
amount of kidney tissue present. Of course, the 
total fluid output will be reduced. 

b. Cases of healed pyelo-nephritis. If there has 
been a marked inflammatory process with round- 
cell infiltration the ultimate result is a deposition 
of scar tissue throughout the kidney. If the pro- 
cess heals, and the healing may be occasioned, for 
instance, by the removal of the cause, the result- 
ant kidney will in some respects resemble an infan- 
tile kidney. The resemblance lies in the fact that 
part of its kidney tissue will be thrown out of 
function by the scar tissue, but if the healing is 
complete the remaining kidney tissue is normal. 
Therefore, again we see a normal appearance time 
with a decrease in kidney function in proportion 
to the existing normal kidney tissue. 


ce. Polycystic kidneys. The case I showed 


demonstrated that kidney destruction is caused by 
the cysts producing pressure on the kidney tissue 
and resulting in atrophy, partial or complete, with 
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cr without infection. If the atrophy is without in- 
fection, then the remaining kidney tissue, or that 
portion which is not atrophied from pressure, 
should be normal, and again the appearance time 
is normal with a decrease as in the infantile kid- 
ney and kidney with the healed pyelo-nephritis. In 
the patient referred to, neither kidney was infected; 
the left had no function, and the right had still ap- 
parently a good percentage of working tissue. 

I will grant that infection takes place in poly- 
cystic kidneys before death in 80 per cent of in- 
stances. In the earlier cases, in my opinion, the 
infection is much less. In the case just shown, no 
operative procedure is Indicated. The patient 
should be advised as to his. general health, hy- 
giene, et cetera; and the probability is that his 
normal life will be shortened very little, if at all, 
by his diseased kidney condition. 

Dr. Lucien Fortier demonstrated and explained 
the X-ray pictures in this case. 

Dr. R. L. Gordon: The age (56) of Dr. McCor- 
mac’s patient is above the average. Polycystic 
kidney age is generally in the forties. Brasch 
found the average to be 46. In bilateral polycystic 
kidneys, nothing can be done. Only in the case of 
severe hemorrhage from one side (when nothing 
else can be done) should operation be undertaken. 

One point of differential diagnosis between hy- 
pernephroma and polycystic kidneys is this: On 
the X-ray film, in polycystic kidneys, there is 
slight cupping of the minor calices, whereas there 
is no cupping in malignancy. 

Dr. Louis Levy reported a case of total poly- 
eystic kidneys, in which repeated P.S.P. tests 
showed nothing. When this happened, death is 
certain. The kidneys became the size of a baby’s 
head, the patient gradually went down, with no 
hope of any kind. 

Dr. J. A. Danna showed a patient who had, after 
the death of her husband two years ago, been quite 
upset, and shortly afterward began to vomit. She 
lived through two years of continuous vomiting; 
every known remedy was tried to stop it without 
success. X-ray pictures showed, on one occasion, 
normal filling of the stomach, duodenum and upper 
end of jejunum, and a stasis in the upper portion 
of the jejunum. Another time the Roentgenologist 
decided she had a duodenal ulcer. 

After nine months of futile treatment, an ex- 
ploratory operation was done; this revealed what 
looked like a cicatricial area in the duodenum be- 
yond the pylorus. Three weeks after the operation, 
vomiting began again. Medications included bel- 
ladonna, opiates, bromices, nitroglycerine, pitu- 
itrin, calcium intravenously and by mouth. 

Two months ago it was decided to try insulin, 
which has recently become popular for treating 
acidosis and also emaciation. Since the patient 
had a certain degree of both, insulin was begun, 
and with the first dose she stopped vomiting; it 















bas not recurred. Patient has gained over twenty 
pounds. 

Dr. M. Couret inquired if pyloric spasms could 
have been the contributing cause of this vomiting, 
since this picture is found in newborns who have 
pyloric spasms. Dr. Danna replied that none of 
the X-rays could be interpreted as such; the bar- 
ium meal went through without difficulty. All 
methods of treating spasm were tried without re- 
sult until insulin was used. 


Dr. C. G. Cole presented a case of Hemorrhagic 
Pancreatitis, as follows: 

The patient came to us complaining of nausea 
and vomiting, with severe pain in the upper abdo- 
men. Some of the laboratory findings were: 

Urine. (2-1) Heavy trace of 
sugar. 

Blood: 1-31 2-2 

Total white cell: 20,250, 

Neutrophiles: 95, 97. 

Non protein nitrogen: 45.0 mg. per 100 c.c blood. 

Urea Nitrogen: 22.5 mg. per 100 c.c. blood. 

Creatinine: 2.1 mg. per 100 c.c. blood. 

Sugar: 166.0 mg. per 100 c.c. blood. 


albumin and of 


35,750. 


X-ray of abdomen for obstruction: No evidence 
of dilated loops of intestines seen; marked hyper- 
trophic changes in lumbar spine. 

We diagnosed an acute surgical abdomen and 
suggested operation; Dr. Danna concurred in this 


opinion. The family however, objected strenu- 
ously to surgery, and Dr. Levin was called in. He 
made a diagnosis of acute cholecystitis, and 


thought medical treatment advisable. 
treatment was instituted. 


This line of 


The patient’s condition, however, in my opinion, 
remained stationary for the following thirty-six 
hours, and from this time on seemed to lose 
ground; on the last twenty-four hours of treat- 
ment, a decided change for the worse was in evi- 
dence. Symptoms continued with greater intens- 
ity, and the patient expired on 2-5-33. 


Dr. M. Couret: At autopsy there was found, 
around the pancreas, a necrotic mass, suggesting 
carcinoma, and there was marked autobysis of the 
surrounding fat tissue of the omentum and mes- 
entery. In the region of the pancreas there were 
occasional: large nodes, which afterwards turned 
out to be inflammatory in character. 

Demonstration of gross specimens and miscropic 
slides followed. 


Dr. J. A. Danna: I saw this patient, very sick, 
with severe abdominal pain which could not be def- 
initely blamed on any one organ so far as outward 
signs were concerned. My impression was of some 
unusual condition; I thought of retrocecal appen- 


dix, which gives general symptoms and not local- 
ized ones. 


I also thought of mesenteric throm- 








) 
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There was no evidence to single out any 
upper pathology el 

In an acute abdominal condition which is not im- 
proving, we should go into the abdomen always. 
Occasionally we may find no pathology, but in the 
long run, we will make less mistakes by operating 
every time. 

Dr. L. Levy: Dr. Wallie Richards, in an article 
written seventeen years ago, reported over twenty 
cases in which he drained the gall bladder for 
acute pancreatitis, with excellent results. I have 
made use of this method, with some success. I 
favor cholecystectomy whenever possible; but in 
the majority of cases, gall bladder drainage is 
indicated rather than cholecystectomy. 


bosis. 


FRENCH HOSPITAL 


A regular monthly meeting of the Staff was 
called to order by the Chairman on April 14, 1933. 

The first paper on the program was “Agranulocy- 
tic Angina.” presented by Dr. Charles L: Cox. This 
is a disease of the granulopoetic system and is com- 
paratively rare, there being only 150 cases report- 
ec in the literature. The diagnosis is arrived at 
by the definite blood picture, ulcerative patches in 
the mouth and fever; 80 per cent of cases are found 
in middle aged women. Practically all cases are 
fatal. Agranulocytic angina is toxic paralysis of 
the granulopoetic system. The etiological factor 
is not known. 

Dr. Cox presented a case in which the patient, 
a white female had weakness, high fever, sore 
throat, herpetic vesiclés Gn the lip. The left tonsil 
and posterior pharynx showed a grayish membrane. 
It was believed to be diptheria and therefore anti- 
toxin given. However the blood count showed 8 
per cent polys. and a diagnosis of agranulocytic 
angina made. 


The paper was opened to general discussion. Dr. 
Menville strongly .advised irradiation in small 
doses over the long bones which is stimulating to 
the increased production of leukocytes in the blood. 
Dr. Baron reported a case he had this winter at 
French Hospital who was treated with blood trans- 
fusions and X-ray over the long bones. She was 
clinically well two weeks after treatment was be- 
gun and the last blood count showed 60 per cent 
leucocytes and 8,000 white cells. Dr. Harris and 
Dr. Silvermann are both of the opinion that 
agranulocytic angina is more frequent than is be- 
lieved, either all cases are not reported or they 
are not recognized as such. 

Dr. Loria then spoke on the “Treatment of Lung 
Abscess”. The etiological factor may be: 1. As- 
piaration of foreign bodies, tonsillectomy, swallow- 
ing tooth; 2. Pneumonia; 3. Embolic usually—a 
peripherally located abscess; 4. Subphrenic abs- 
cess—amebic in character; 5. Empyema; 6. Tra- 
uma to the chest; 7. Specific infection such as 
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actinomyces, echinococus amebic or tuberculous. 

The symptomatology is a persistent cough, non- 
productive at first which later becomes productive. 
Thirty per cent to 40 per cent of cases have a very 


foul odor. There are signs of toxemia and late in 
the course of the disease there is clubbing of 
fingers. 


The blood picture shows a decrease in red blood 
cells, a white blood cell count of about 30,000. X-ray 
and fluoroscopic are exceedingly important as 
these are the only means of verifying the diagnosis 
and locating the abscess. 

Ten to 15 per cent of cases are cured clinically 
with medical treatment such as posture, internal 
medications, rest in bed. 

Surgical procedure depends upon the location of 
the abscess: I. A centrally located abscess and 
one communicating with a bronchus the method 
of choice is artificial pneumothorax providing there 
are no adhesions present. Or aspiration with a 
bronchoscope and the introduction of phenol and 
oil directly into the abscess cavity. 

2. The above surgical treatment does no good 
for a peripherally located abscess. Open drainage 
is the procedure of choice. 

3. Occasionally one finds the interlobar type 
and if this is not cured medically then surgery is 
resorted to either by aspiration with the needle or 
by open drainage. One should be particularly cau- 
tious for if the material is virulent you may pro- 
duce an empyema. 

Dr. Loria presented several cases and the results 
obtained on film slides. The paper was opened to 
discussion. Dr. Menville stressed the importance 
of the x-ray in diagnosis of lung abscess. Cavita- 
tion and fluid level are necessary to call it a lung 
abscess. 


The reports of discharges aid deaths for the pre- 
vious month were then read. A case of cerebral 
abscess, five years after a gunshot wound of the 
chest, with lung abscess and empyema was dis- 
cussed by Drs. Cazenavette, Alsobrook, Harris. 

The chairman announced that the last meeting 
of the year would be held May 12. 

N. J. Tessitore, M. D., 
Secretary. 


ANNUAL MEETING OF THE STAFF OF THE 
MISSISSIPPI BAPTIST HOSPITAL 


The staff met in the dining room of the hospital 
and had a very fine meal served and enjoyed by 
all. There were twenty-nine members and two 
visitors present. The superintendent made a short 
talk on the present situation and quite to the point. 

Dr. W. H. Henderson, formerly of this staff and 
recently the roentgenologist for Touro Infirmary 
of New Orleans, has been recently elected to the 
staff in the same capacity here. It is with a great 


deal of pride and satisfaction that this staff is 
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capable of retaining a man of the caliber of Dr. 
Henderson and we fell that this community is in- 
deed fortunate that we are able to have him work 
with us here. At the present time the writer is 
informed that he is installing himself in his newly 
acquired home on North State Street. We feel 
that this is but part evidence that Jackson is fast 
becoming one of the leading medical centers. 

Case report by V. D. Hagaman: 

This case was one of a colored female who had 
sustained a case of pansinusitis over some several 
years and had had the frontal sinuses opened some 
several times by the external route and at the 
present time shows a sequestrum in the region of 
the frontal sinus. A bilateral radical maxillary 
antrum operation was done (Caldwell-Luc opera- 
tion) and much diseased tissue removed. This was 
followed subsequently by an opening of the dis- 
eased frontal sinuses and sequestrectomy and pack- 
ing with the establishment of drainage thru the 
nose as well. The patient was shown. The case 
was discussed by Dr. Robin Harris. 

Case Report of J. F. Armstrong: 

This case was one of a 22 year old white female, 
married, who came in with a pain in the right 
breast and thought that she had a tumor and after 
examination was told that there was nothing pres- 
ent but returned in one week and was worse. A 
roentgenogram of the chest was made and there 
was found a drainage tube under the right breast 
about two inches long. After a history was gone 
into it was found that she had been operated up- 
on for empyema thirteen years ago. Operation 
was done under either and a two rib flap was 
turned down and the tube found embedded in the 
lung tissue with pus around the same. After a 
stormy convalescence the patient recovered and is 
now doing well. 


Dr. L. B. Neal was present at the staff meeting 
after a long convalescence and was welcomed back 
by all. 

Dr. J. P. Wall reported a case of a 14 year old 
female child who had been menstruating for seven 
weeks with pain in the left lower quadrant after 
exercise wfth a globular mass in the left fornix on 
examination and at operation a cystic ovary the 
size of a hen’s egg was found and removed. 

Drs. Hall and Noblin made some remarks con- 
cerning the coming meeting of the State Associa- 
tion. 

A motion was made and passed by Dr. Harris 
for the president to appoint a committee to look 
into the matter of selection of courtesy members to 
the staff. McDill, Harris and Armstrong were ap- 
pointed. 

Dr. Underwood made a talk concerning the 
amount of indigent work being done by the pro- 
fession. 

Dr. Harris made a motion which was passed that 

















« member proposed be on probation one year and 
that they be a member of a medical society at the 
time of election, regardless of whether the proposed 
member has been practicing in the vicinity longer 
than one year. 

It was brought to the attention of the staff that 
no notification of the meetings has been reaching 
the associate members of the staff. 

This being the annual meeting, the election of 
officers was in order and was proceeded with in 
the usual manner and the following men were 
elected for one year: Dr. F. L. Van Alstine, presi- 
dent; Dr. W. B. Dobson, vice-president; Dr. L. W. 
Long, secretary. 

L. W. Long, 
Secretary. 


VICKSBURG SANITARIUM STAFF MEETING 


The regular monthly meeting of the Staff of the 
Vicksburg Sanitarium was held on May 12. After 
the usual business, the following special case re- 
ports were presented: 

1. Automobile Injury—Fracture of Pelvis, Rup- 
ture of Bladder, Intraperitoneal Abscess and In- 
testinal Obstruction; Operation with Resection of 
Small Intestine; Recovery.—Dr. A. Street. 

2. Herpes Zoster with Coexisting Appendicitis 
in a Diabetic—Dr. J. A. W. Birchett, Jr. 

3. Infantile Paralysis with Coexisting Retro- 
peritoneal Sarcoma in an Eight Months Old In- 
fant.—Dr. G. C. Jarratt. 

Three minute reports of the literature of the 
month were given as follows: : 

1. Dr. A. Street.—Strangulated Femoral Hernia. 

2. Dr. R. A. Street, Jr.—Pelvic Measurements. 

3. Dr. L. S. Lippinecott.—Disease Rates in New 
York. 


The following selected radiographic studies were 
shown and discussed: (1) Lung Abscess (2 
cases); (2) Ureteral Calculus with Hydronephro- 
sis and Hydroureter; (3) Caricinoma of the Kid- 
ney; (4) Caricinoma of the Sigmoid. 

The next meeting of the staff will be held on 
Monday, June 12, at 6:30 P. M. 

Leon S. Lippincott, 
Secretary. 


ABSTRACT: HERPES ZOSTER WITH CO- 
EXISTING APPENDICITIS IN A DIABETIC.— 
Di. J. A. K. Birchett, Jr. 

PATIENT.—White male, aged 65 years, 
man, admitted to hospital April 11, 1933. 

CHIEF COMPLAINT.—Pain in abdomen. 

HISTORY OF PRESENT COMPLAINT.—At bed- 
time last night was seized with severe cramping 
pain in pit of stomach with some nausea but did 
not vomit, got up and took large dose of magnesia 
which gave some relief, still evidence of pain and 
uneasy feeling in abdomen when he got up this 


sales- 
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morning. Had two bowel movements and felt bet- 
ter though he had pain in right side of abdomen 
which did not cause him any uneasiness as he is 
suffering at this time with shingles along the low- 
er costal margin of right thorax. Herpes de- 
veloped 24 hours ago after having caused much 
pain and the pain in the side of the abdomen was 
thought to be of the same source. He left home 
for his business after eating a light breakfast, but 
about 9:30 the pain in right side of abdomen be- 
came so severe that he found it necessary to re- 
turn home in a taxi. On arrival home he im- 
mediately called his family physician. 


PAST HISTORY.—General health good, never 
had any serious illness. Several years ago de- 
veloped diabetes for which family physician has 
been caring and he has never had any marked dis- 
turbance from it, no loss of weight, no headaches, 
no ulcerative developments. No myocardial or re- 
spiratory disturbances, no nocturia and no renal 
disturbance of note. 


FAMILY HISTORY.—Father died at age of 38 of 
yellow fever; mother died at age of 88, senility; 
one brother at age of 62, pneumonia, and one sister 
at age 42, unknown. No tuberculosis or cancer. 

PHYSICAL EXAMINATION.—Well developed 
and nourished white male of past middle age ap- 
parently suffering with pain, which he pointed out 
was located in abdomen. Mouth dry, tongue coat- 
ec, teeth out. Abdominal muscles rigid; pain 
elicited over McBurney point and over right lower 
quadrant. The pain was aggravated by sudden re- 
lease of pressure on abdomen over appendix. The 
thorax showed several grape-like clusters of a 
vesicular eruption which were characteristic lesions 
of herpes zoster over the surface of lower right 
costal margin. Heart rate 88, rhythm normal, no 
murmurs, lungs negative. Prostatic examination 
not done, external genitals negative. LABORA- 
TORY EXAMINATION.—Blood: Total leukocyte 
count 10,800; small lymphocytes 13 ; large lympho- 
cytes 3; neutrophils, mature, 54; immature 28. 
eosinophils 2. Urine: Specific Gravity 1.040, 
marked acetone, sugar 4, no albumin, rare pus cells. 


DIAGNOSIS: Appendicitis, acute; herpes zoster, 
diabetes mellitus). TREATMENT: Operation was 
performed immediately after admission and ap- 


proximately 16 hours after onset of attack, under 
either anaesthesia. A gangrenous appendix was 
located retrocecally. There was purulent exudate 
in the abdominal cavity and for this reason drain- 
age was instituted. SUBSEQUENT: Recovery 
was rapid considering the complication of diabetes 
with evidence of acidosis at times. The blood 
sugar at one time was as high as 307 mg. per 100 
ce. 


COMMENT.—We consider this case unusual be- 


cause it was complicated by the neurological dis- 
turbance, herpes zoster, the pain of which was so 
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similar to the pain which later developed because 
of the appendical condition that patient did not 
think that he had any new disturbance and for 
that reason neglected it longer than a pain of 
similar severity would have been otherwise ne- 
glected. 

The literature shows that herpes zoster is seen 
as a complication of many diseases—Hodgkin’s 
disease, lymphosarcoma and leukemia, in arsenic 
poisoning and following facial neuritis with par- 
alysis and optic nerve disturbances. Barney in the 
New England Journal cites a case in which herpes 
was diagnosed as a renal stone. Nowhere in the 
literature have I encountered the association of 
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acute appendicitis and herpes zoster, hence the in- 
terest in presenting this case. 


This case well demonstrates the great value of 
insulin in surgery in diabetes mellitis. Not many 
years ago an operation such as was performed as 
an emergency with ro preparation would very prob- 
ably have been followed by severe asidosis and 
perhaps death. The treatment of this patient, in- 
cluding post operative care and convalescence, was 
varied not at all from that given to any patient 
without diabetes, with the exception that insulin 
was used to balance the carbohydrate intake. He 
was discharged on a diabetic diet without insulin. 


TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 





CALENDAR 
June 2—Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 


June 2—Physiology 
School, 5 P. M. 


Seminar, Tulane Medical 


June 5—Eye, Ear, Nose and Throat Hospital 
Staff, 8 P. M. 
June 7—Clinico-Pathological Conference, Touro 


Infirmary, 10:30 to 11:30 A. M. 


June 9—Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 

June 9—French Hospital Staff, 8 P. M. 

June 12—ORLEANS PARISH MEDICAL SO- 
CIETY, 8 P. M. 

June 14—Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 

June 14—Touro Infirmary Staff, 8 P. M. 

June 15—Eye, Ear, Nose and Throat Club, 8 
P. M. 

June 15—New Orleans Hospital Council, French 
Hospital, 8 P. M. 

June 16—Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 

June 16—I. C. R. R. Hospital Staff, 12 Noon. 

June 16—French Hospital Staff, 8 P. M. 

June 19—Hotel Dieu Staff, 8 P. M. 

June 20—Charity Hospital Medical Staff. 

June 21—Clinico-Pathological Conference Touro 
Infirmary, 10:30 to 11:30 A. M. 

June 21—Charity Hospital Surgical Staff. 

June 23—Clinico-Pathological Conference Hotel 
Dieu, 11 A. M. to 12 Noon. 

June 26—ORLEANS PARISH MEDICAL SO- 
CIETY. Clinical Meeting at the United States 
Marine Hospital, 8 P. M. 

June 27—Baptist Hospital Staff, 8 P. M. 

June 28—Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 


June 30—Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 


During the month of May, besides the regular 
meeting of the Board of Directors, the Society held 
two regular scientific meetings. 

At the meeting of May 8 the following program 
was presented: 

The Schilling Hemogram in Pediatrics. 
Slides. 

By: Dr. Harris Hosen. Discussed by Dr. Chas. J. 
Rloom. 

Midwifery Customs in India Which Favor Tetan- 
us and Pressure Gangerene of Mother; and Decom- 
position of the Unborn with Case Reports. 

By: Dr. H. W. Knight. 

Muscular Dystrophy with Clinical Results Fol- 
lowing Oral Administration of a New Form of 
Therapy. 

By: Carlo J. 
Beard, Ph.D. 


Lantern 


Tripoli, M. D., and Howard H. 


The following resolutions from the Jefferson 
County Medical Society of Birmingham, Alabama, 
were presented: 

The Committee on the Cost of Medical Care has 
made its final reports. Although this Committee 
had no official status either with the national 
government or with the American Medical Associa- 
tion, the high standing and wide prominence of its 
mniembers gives great weight to its pronouncements. 

In the general state of finance, most if not all 
physicians are very seriously affected. With in- 
comes greatly reduced, and in some _ instances 
almost completely destroyed, we are inclined to ac- 
cept any suggestion which seem to offer even 
temporary help over the crisis. This fact seems to 
magnify the importance of suggestions coming 
from prominent sources. 

Revolutionary changes in our code of ethics as 
well as in our state constitution would be neces- 
sary before the recommendations contained in the 
majority report of the Committee could be put in- 
to effect. The minority report charges that the 
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majority reached their conclusions on insufficient 
and unsatisfactory evidence. 

That the report of the Committee has caused 
some discussion locally is shown by the fact that 
at least one unofficial meeting has been held here 
recently for the purpose of considering opinions on 
its recommendations. 

At the next meeting of the American Medical As- 
sociation to be held in Milwaukee in June 1933, the 
recommendations of the majority and minority re- 
ports will be discussed and some action taken. 

In view of the facts therefore be it 

Resolved, ist. That the Jefferson County 
Medical Society endorses the Principal Minority 
Report of the Committee on the Cost of Medical 
Care. The recommendations are as_ follows: 
(Opposite Page 151, Medical Care for the American 
People. ) 

(1) The minority recommends that government 
competition in the practice of medicine be discon- 
tinued and that its activities be restricted (a) to 
the care of the indigent and of these people with 
diseases which can be cared for only in govern- 
ment institutions; (b) to the promotion of pub- 
lic health; (c) to the support of the medical de- 
partments of the Army and Navy, Coast and Geo- 
detic Survey, and other government services which 
cannot, because of their nature or location, be 
served by the general medical profession; and (d) 
to the care of veterans suffering from bona fide 
service-connected disabilities and diseases, except 
in the case of tuberculosis and nervous and men- 
tal diseases. 

2) The minority recommends that government 
care of the indigent be expanded with the ultimate 
object of relieving the medical profession of this 
burden. 

(3) The minority joins with the Committee in 
recommending that the study, evaluation and co- 
ordination of medical services be considered im- 
portant functions for every state and local com- 
munity, that agencies be formed to exercise thes? 
functions, and that the coordination of urban with 
rural services receive special attention. 

(4) The minority recommends that united at- 
tempts be made to restore the general practitioner 
to the central place in medical practice. 

(5) The minority recommends that the corpo- 
rate practice of medicine, financed through inter- 
mediary agencies, be vigorously and persistently 
opposed as being economically wasteful, inimical 
to a continued and sustained high quality of 
medical care, or unfair exploitation of the medical 
profession. 

(6) The minority recommends that methods be 
given careful trial which can rightfully be fitted in- 
to our present institutions and agencies without 
interfering with the fundamentals of medical prac- 
tice. 
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(7) The minority recommends the development 
by state or county societies of plans for medical 
care. 

Resolved, 2nd. That the Jefferson County Medi- 
cal Society point out to its members that no 
changes have been made recently in its code of 
ethics or its constitution and by-laws. 

Resolved 3rd. That this Society recommend to 
its members that no new or revolutionary depart- 
ures from our present forms of practice be con- 
sidered. 

A special committee of three was appointed by 
the President of the Orleans Parish Medical So- 
ciety to consider these resolutions and reported 
back to the Society at the meeting of May 22. 

At the meeting held May 22 the following pro- 
gram was presented: 

SYMPOSIUM ON SYPHILIS 

Dr. John Signorelli—Treatment of Syphilis in 
Children. 

Dr. H. W. E. Walther—Therapy of Primary 
Syphilis with Special Reference to Bismuth Arspli- 
enamine Sulphonate (Bismarsen). 

Dr. O. W. Bethea—Treatment of Visceral Syphi- 
lis: The Use of Bismuth. 

Dr. Frederick L. Fenno—Treatment of Neuro- 
syphilis. 

There was no discussion of these papers. 


The report of the Committee appointed to con- 
sider the resolutions adopted by the Jefferson 
County Medical Society was read and adopted. 


The special committee to correlate the recom- 
mendations of the committees appointed to study 
the various phases of abuse has met several times 
the month and will soon have their report ready 
to present to the Society. 


We regret to report the loss by death of two of 
cur active members, Drs. W. T. Browne and H. 
Dickson Bruns. 


At the recent meeting of the American Congress 
of Physicians and Surgeons held at Washington, 
D. C., the following men from New Orleans attend- 
ed: Drs. C. C. Bass, Urban Maes, C. Jeff Miller, 
Hilliard E. Miller, Alton Ochsner and Roy H. Tur- 
ner. 

The following doctors from New Orleans attend- 
ed the meeting of the American Gastro-Entero- 
legical Association also held in Washington: Drs. 
A. L. Levin, Daniel N. Silverman and Sidney K. 
Simon. 


Dr. Isidore Cohn was appointed Professor of 
Surgery and Head of the Department of Surgery 
of the Graduate School of Medicine, Tulane Uni- 
versity, to succeed Dr. A. C. King. 
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Dr. Amos Graves has been granted a leave of 
absence for two years from the Department of 
Surgery of Tulane University. During this time 
he will be in the Department of Neuro-Surgery of 
Washington University at St. Louis as an assist- 
ant to Dr. Ernest Sachs. 


Dr. Conrad Collins and Dr. Robert Robinson 
were elected to Active Membership. 


TREASURER’S REPORT 


ACTUAL BOOK BALANCE: 3/30/33 $2,716.50 
Receipts during April . . 1,069.29 
TOTAL RECEIPTS $3,785.79 
Expenditures $2,591.93 
ACTUAL BOOK BALANCE: 4/30/33 $1,193.86 


LIBRARIAN’S REPORT 


One hundred and one volumes have been added 
to the Library during April. Of these 18 were re- 
ceived from the New Orleans Medical and Surgical 
Journal, 61 by gift, 5 by purchase, and 17 by bind- 
ing. A notation of new titles of recent date is 
given below. 

In addition to everyday calls for particular titles 
and for material which could be furnished at once, 
references have been collected on the following 
subjects: 

Pneumothorax treatment of lobar pneumonia. 

Medical and surgical diseases of the negro. 

Medicine as a career for women. 

History of orthopedics. 

Number of women and men physicians in the 
United States. 

Pemberton’s classification of arthritis. 

Primary carcinoma of gallbladder. 

Locate picture of heart in a certain given posi- 
tion. 

Elephantiasis. 

Sarcoma of antrum. 

Thymus disease in children. 

Steinach’s work on rejuvenation. 

Lemon juice in the correction of achlorhydria. 

Use of true and synthetic salicylates in rheu- 
matic fever. 

Etiology of lung abscess. 

Congenital dislocation of hip. 

Sympathalgia. 

Use of iodized oil in sinus roentgenography. 

Climacteric hypertension. 

Acute hemorrhagic pancreatitis. 

Mirror writing. 

Polycystic kidney. 

What Louisiana doctors have done in medicine. 
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Phlegmasia alba dolens. 
Hypertension. 

Xanthoma. 

Work of Pal on papaverine. 


NEW BOOKS 


Engelbach—Enducrine Medicine. 
1932. 

American Surgical Association—Transactions. vy. 
50. 1932. 


Western Branch Society—American Urological 
Association—Transactions. v. 1. 1932. 

Fuchs, H. E.—Diseases of the Eye. 1933. 

Morse, M. G.—Medical Secretary. 1933. 

Compton, Piers—Genius of Louis Pasteur. 1932. 

Cantrarow, Abraham—Calcium Metabolism and 
Calcium Therapy. 1933. 

Sister Alma—Textbook of materia medica and 
therapeutics. 1933. 


Goldberg, Benjamin—Procedures of Tuberculosis 
Control. 1933. 

Matsner, E. M.—Technique of Contraception. 1933. 

Mazer, Charles—Clinical Endocrinology of the 
Female. 1932. 

Massachusetts Medical Society—Catalog of Hon- 
orary, and Past and Present Fellows. 1781-193. 1933. 

U. S. Pharmacopoeial Convention—Color Names 
in U. S. Pharmacopoeia. 1920-30. 

Cornell Univ.—Publications of the Departments 
ef Pathology and Bacteriology. 1927-29. 

Hoskins, R. G.—Tides of Life. 1933. 

Oxford Surgery. v. 3 pt. 4. 1933. 

American Hospital Association—Transactions. v. 
24. 1922. 

Medical Association of the State of Alabama— 
Transactions. v. 57-58. 1924-25. 

American Laryngological, Rhinological and Oto- 
logical Society—Transactions v. 38. 1932. 

Harvey Lectures. 1931-32. 

International Congress on Military Medicine and 
Pharmacy. 1933. 

Pardee, H. E. B.—Clinical Aspects of the Electro- 
cardiograph. 1933. 

Feinberg, S. M.—Asthma, Hay Fever and Related 
Disorders. 1933. 

Pusey—History of Dermatology. 1933. 

Rahn—Physiology of Bacteria. 1932. 

Stockard—Physical Basis of Personality. 1931. 

Wyatt—Chroniec Arthritis and Fibrositis. 1933. 

Schultz—Possibilities and Need for Development 
of Legal Medicine in the U. S. 1932. 

Newman—Recent Advances in Medical Education 
in England. 1923. 

Kellogg—Duodenum. 1933. 

Frederick L. Fenno, M. D., 
Secretary. 


Index volume. 
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TRANSACTIONS OF THE BUSINESS MEETING 
OF THE LOUISIANA STATE MEDICAL 
SOCIETY 
REPORT OF PRESIDENT 

To the Officers and Members of the 


Louisiana State Medical Society. 
Gentlemen: 

It was with a great deal of hesitancy and bitter 
disappointment that I found it necessary to advise 
postponing our annual scientific session, confining 
our activities only to a business meeting. This de- 
cision was reached after consulting with each mem- 
ber of the House of Delegates, including the Exe- 
cutive Committee, and also the members of the 
medical profession of Lake Charles, where the 
meeting was to have been held. With only a few 
exceptions, it was the opinion of nearly everyone 
contacted that on account of the acute banking 
situation it was thought best to effect a postpone- 
ment of the scientific meeting for this year, and 
that a business meeting be held in New Orleans. I 
am quite sure that you will all agree that recent de- 
velopments confirm our judgment and vindicate 
our action. 

ABUSE OF MEMBERS OF THE MEDICAL 
PROFESSION 

The past year has been a trying one for the 
members of the medical profession, as well as for 
the public at large. I have tried to interest the 
physicians of the State in plans that would aid us 
in curtailing the many medical abuses that confront 
us at this time. These abuses have been growing 
worse as the years go by, until at the present time, 
we are placed in a rather serious situation. It is 
unfair, to say the least, for a community to expect 
the medical profession to continue to take care of 
its indigents, who are in justice a charge on the 
community, and who are not any more the respon- 
sibility of the medical profession than that of the 
butchers, etc. We realize that our poor must be 
taken care of, and we are all willing and happy 
to do our share. We do reserve the right, how- 
ever, to judge who we should take care of and the 
manner in which it should be done. Poor people 
need clothes, food and shelter in order to be happy 
and healthy, and if these necessities of life were 
given proper and adequate consideration by the 
municipal and state governments, there would prob- 
ably be very little need for medical care, which is 
usually the result of neglect in providing the es- 
sentials of life. For this reason it seems to be the 
proper time for the medical profession to consider 
doing missionary work along this line. It is in 
reality no more the duty of the physician to take 
care of the suffering poor than that of the grocer 
or butcher to provide food for semi-starved people. 


COMMITTEES 

The abuses and irregularities against the medical 
profession, which in turn reflect upon the com- 
munity, have been given a great deal of thought 
and consideration for a long time. In order that 
an intelligent understanding might be obtained in 
the manner in which these abuses and irregularities 
have functioned in the past, I have deemed it im- 
portant to appoint a number of committees to in- 
telligently study a plan or plans by which these 
abuses might be reduced or entirely eliminated. 
The following committees were appointed and great 
care and consideration was given the appointments 
of the members of these committees: 

Committee on Pharmacy—Chairman, Dr. O. W. 
Bethea. 

Committee on Technicians—Chairman, Dr. Ansel 
Caine. 

Committee on Expert Testimony—Chairman, Dr. 
Edmund Connelly. 

Committee on School Boards, Charitable Medical 
Institutions, and Boards of Health—Co-Chairmen, 
Dr. E. L. Irwin, Dr. H. W. Kostmayer. 

PHARMACY COMMITTEFR 

The need for the appointment of a Committee on 
Pharmacy is because the relation of the physician 
and the pharmacist is similar, and the best interest 
of the community can be served by co-operation on 
the part of both physician and pharmacist. Sucha 
a committee can and will clarify existing misun- 
derstandings that, at times, work hardships, par- 
ticularly on the physician. 

TECHNICIAN COMMITTEE 

Technicians as technicians are a necessity, but 
technicians as practicing physicians are not only a 
menace but dangerous, and when, in violation of 
the law, should be prosecuted. It must be appre- 
ciated that it is a well known fact that physicians 
themselves, are often the greatest offenders in re- 
gard to encouraging infraction upon the Medical 
Practice Act. The technician, according to law, is 
not permitted under any circumstances, to make a 
diagnosis, and ever so often physicians employing 
technicians insist upon fheir violating the law by 
making diagnosis. This abuse should and must 
stop. It would be much easier and perhaps more 
harmonious if organized medicine would receive 
the co-operation of the physicians now employing 
technicians rather than making it necessary for 
prosecution of violations of the Medical Practice 
Act. I believe that when the matter is properly 
brought before such physicians their sense of fair- 
ness will make them realize that it is impossible 
for a busy surgeon, internist, or any other busy 
specialist to be able to directly supervise all his 
pathological, radiological or physiotherapy work. 
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EXPERT TESTIMONY 

It is not uncommon to hear members of the legal 
profession comment upon the medical expert, and 
ever so often not in a complimentary way, and in 
certain instances justifiably so. Too often phy- 
sicians permit the court to qualify them as an ex- 
pert in some field of medicine, when they are 
neither by experience or education capable to so 
qualify. Then again, it is our opinion that medi- 
cal testimony given on a contingency basis is not 
only not in keeping with the dignity of the medical 
profession, but we are informed by competent au- 
thorities that the judiciary frown upon such prac- 
tice. 

INFRINGEMENTS UPON THE PRACTICE OF 

MEDICINE 

School boards, boards of ‘health, charitable medi- 
cal institutions, Veterans’ Bureau Hospitals, and 
public health units, have infringed upon the field 
of the practicing physicians. In certain instances 
this interference might be considered as resulting 
from an exaggerated spirit of enthusiasm, but none 
the less depriving legitimate, licensed practitioners 
of medicine of livelihood. There must be a clearer 
understanding of the indication and limitation of 
the functions of these various agencies in regard 
to the practice of medicine when in competition 
with members of the medical profession. Their 
methods can easily be changed, and will be changed, 
if the members of the Louisiana State Medical So- 
ciety desire it. We have reached the stage when 
unnecessary solicitating of free treatments must 
cease and this can be accomplished by proper con- 
centration of effort on the part of all concerned. 
It must be remembered that we are all taxpayers 
and it is hard for us to have to pay money to 
sources that are infringing on the practice of medi- 
cine, and also that the young graduate of the pres- 
ent time is confronted with much unfair competi- 
tion and we owe to these young doctors, some pro- 
tection. 


Members of these various committees have 
worked hard, and their recommendations to you, 
gentlemen, is the result of an untiring and relent- 
less investigation of important matters appertaining 
to the welfare of the society which have been given 
serious thought and consideration, and, I believe 
that it is possible for us to put into execution 
their recommendations, thereby helping the profes- 
sion and the public. I would respectfully recom- 
mend to the House of Delegates that these various 
committees be made permanent and that their re- 
ports be adopted by the House of Delegates and 
published in the Official Journal of the Society. 

LEGISLATIVE COMMITTEE 

Two outstanding achievements of momentous im- 
portance occurred during the last year. One was 
to define osteopathy, and the other was to remove 
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the license tax. At the last meeting of the legis- 
lature, the Legislative Committee of the State So- 
ciety, with the aid of the entire profession, along 
with the tremendous help of the Legislative Com- 
mittee of the Orleans Parish Medical Society, the 
Chairman of which, Dr. C. G. Cole, was an inde- 
fatigable worker, were successful: with these two 
measures. It is interesting to know that it was 
almost impossible in the past to prosecute osteo 
path violators of the Medical Practice Act because 
there was no definifion of osteopathy. All remem: 
ber the number of fights which the State Society 
waged against the unfair and unequitable license 
tax, usually to no avail—now that is all changed. 
The results obtained are just an example of what 
can be accompished when we present a united front. ° 
I would recommend that the Legislative Committee 
of the State Society include the Presidents of all 
the District Medical Societies so that the profes- 
sion of the Siate will be better informed about 
legislative matters, and also, we will become a 
strong state-wide committee. 
GROUP INSURANCE 

The group life insurance and the group insurance 
against malpractice suits are both working nicely. 
Both save money for our members, and I urge 
those who have not availed themselves of this 
economical insurance to investigate it and take ad- 
vantage of its low rates. 


HOSPITALS 

The private hospitals, especially those located 
in New Orleans, have put into effect certain rates 
which they all agreed upon. This being of great 
interest to the profession, I would ask that the 
Journal obtain these rates and publish them so 
that the profession can be informed as to the cost 
of hospital care. 


TRAINED NURSE CHARGES 

I would also strongly advise the appointment of 
a committee by the incoming President with in- 
structions to confer with the Trained Nurses As- 
sociation in regard to a reduction in the charges 
of trained nurses, and also to help the nurses ob 
tain cheaper board from the different hospitals. 
We believe this to be fair to all concerned. The 
physicians’ fees have been reduced and we should 
try to obtain proportionate reductions in other 
costs that the patient has to pay. 


PARISH AND DISTRICT MEDICAL SOCIETIES 

It has been my pleasure to visit nearly all of the 
District Medical Societies. I was impressed with 
the co-operation and enthusiasm which was demon- 
strated at these meetings—it was really wonderful. 
All districts are organized and functioning. Thanks 
to the earnest efforts of Dr. Silverman, the Second 
District is organized and most active, and could 
well serve as an example for societies now in con- 
templation of organizing. 
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REDUCTION OF DUES 

I believe that we should have a reduction in the 
dues of our Society. The reduction to be based 
on the recommendation of our Budget and Finance 
Committee and the Secretary-Treasurer of the So- 
ciety. These men have supervised our finances 
for years and have been very careful in the So- 
ciety’s expenditures. It should be borne in mind 
that for the amount of dues paid to the Society 
each member receives much in return. During these 
strenuous times we should not cripple our organiza- 
tion—but, on the other hand, we should be in a 
position to protect ourselves. The dues of our So- 
ciety are smaller than those of most state medical 
organizations, and the benefits received are much 
greater than most organizations. 

JOURNAL 

I have attended some of the meetings of the 
Journal Committee. Whereas the Journal has suf- 
fered from the depression, in the loss of advertise- 
ments and subscriptions, by competent and economi- 
cal management by the Journal Committee, it has 
in my opinion, done remarkably well. We owe a 
vote of thanks to the Committee for their con- 
scientious efforts and hard work. 

I would ask that the House of Delegates pass a 
resolution condemning any breach of ethics in un 
necessary personal newspaper articles and photo- 
graphs appearing in the daily press. 

COST OF MEDICAL CARE 

The Committee on the Cost of Medical Care made 
their report this year. This Committee rendered 
a majority report that was unfair to say the least. 
They gave their recommendations to the public 
press before even giving the medical profession a 
chance to pass upon it—such procedure as this is 
inexcusable and should not be passed upon lightly. 
We do not need to be told by a crowd of highly 
salaried men how we should practice medicine and 
how our compensation should be paid. I would 
ask that we voice our objections to this report and 
notify the American Medical Association of our 
action. If the members of our Society have not 
read the recommendations of this Committee, I 
would strongly advise your doing so, as it is my 
humble opinion that they are very unfair—I might 
add that from information obtained personally, this 
report is universally unpopular. 

UNETHICAL PRACTICE 

It has come to my attention, as President of the 
Louisiana State Medical Society, that members of 
our Society have solicited medical practice on the 
basis of a much lower standard than is customary. 
While I appreciate that in such times as these phy- 
sicians are called upon daily to reduce their fees to 
meet an emergency, but the practice of the inter. 
loper who crawls in the dark to undermine and 
bargain with insurance companies, etc., by offering 
ridiculous reduction of service fees, is a practice 
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that should be condemned severly, and might be 
considered an offense serious enough to merit ex- 
pulsion from organized medicine. 

PRESIDENT ELECT 

It is a source of real pleasure to me to be suc- 
ceeded by such a worthy physician as Dr. C. A. 
Weiss, of Baton Rouge. He has been informed of 
the activities of my administration, in regard to 
curtailing some, if not all of our medical abuses. 
In fact, he has worked with me in a most co-opera- 
tive manner, and I know will continue to work for 
the benefit of organized medicine. 

SECRETARY-TREASURER 

Dr. P. T. Talbot, our Secretary-Treasurer, has 
worked faithfully this year—he is always willing 
and ‘his counsel is very helpful. It is unnecessary 
to say much about him as we all know that our 
interest is his interest. It would be very difficult 
to obtain anyone with as many good qualities, and I 
sincerely appreciated his help. 

ASSISTANT SECRETARY-TREASURER 

Mrs. Mary Crossen Kagy, our efficient Assistant 
Secretary-Treasurer, has as usual, worked faith- 
fully this year—she is a distinct asset to our or- 
ganization, and we all owe her our appreciation. 
Her work at the last legislature was strenuous and 
most effective. 

EXECUTIVE COMMITTEE 

The Executive Committee has given me their ut- 
most co-operation, and I wish to thank each one of 
them. 

The entire medical profession this year seems to 
be united and working whole-heartedly together. 
With this wonderful spirit prevailing, we cannot 
help but look forward to the future as being 
brighter for us all. 


In conclusion, I wish to thank you all for your 
loyalty and co-operation. If I have not accomplished 
anything that will be of benefit to the medical pro 
fession of Louisiana, it has been my fault, for the 
medical profession as a whole, have given me their 
undivided support. 

Respectfully submitted, 
Roy B. Harrison, M. D., 
President, Louisiana State Medical Society, 


REPORT OF HOUSE OF DELEGATES TO THE 
GENERAL ASSEMBLY 
Gentlemen: 

The meeting of the House of Delegates of the 
Louisiana State Medical Society was called to- 
gether at 9:30 a. m., Monday, April 24, 1933, and 
again on Tuesday morning, April 25, 1933, in the 
Green Room of the New Hutchinson Memorial 
Building of Tulane University, by Dr. Roy B. Harri- 
son, President, and the gavel turned over to Dr. J. 
J. Ayo, Chairman of the House of Delegates, for 
the transaction of business. 
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The Committee on Credentials, composed of Dr. 
Marcy J. Lyons, Chairman; Dr. Emmett Irwin, and 
Dr. J. B. Vaughan, made their report and the roll 
call showed Officers and Delegates and Past 
Presidents who answered the roll call. On account 
of illness in the family, Dr. C. C. DeGravelles of 
Morgan City, Councilor from the Third Congres- 
sional District, and Dr. D. C. Iles, Lake Charles, 
Councilor of the Seventh Congressional District, 
were unable to attend, but sent telegrams to the 
House. 

Dr. E. L. King, President of the Orleans Parish 
Medical Society, delivered the Address of Welcome. 

In the absence of Dr. J. Q. Graves of Monroe, 
Dr. John G. Snelling of Monroe, delivered ‘his Me- 
morial Address for 27 deceased members who died 
since the last annual meeting. 

The House of Delegates voted to pay for the ex- 
penses of the banquet Monday night, for members 
of the Society, out of the Entertainment Fund of 
the Society. 

Dr. Roy B. Harrison, President, read his annual 
report, and after being referred to the Special Com- 
mittee on President’s Report, composed of Dr. J. E. 
Knighton, Chairman; Dr. C. M. Horton, and Dr. 
Leon J. Menville, was disposed of as follows: 

“First, in regard to Medical Abuse as mentioned 
by the President, we heartily agree with him that 
there is an unusual imposition at this time upon 
the Medical profession, and we also agree with him 


that the committees which he has appointed will 


have occasion for much activity in regard to Medi- 
cal Abuse, and for this reason we would recommend 
the adoption of the recommendation of the Presi- 
dent in regard to making the following committees 
permanent ones: Committee on Pharmacy, Com- 
mittee on Technicians, Committee on Expert Testi- 
mony, and Committee on School Boards, Charitable 
Medical Institutions and Boards of Health. 

“Regarding the recommendation of the President 
in enlarging the present Public Policy and Legisla- 
tive Committee to include the Presidents of the 
various District Medical Societies, we respectfully 
urge that this recommendation be adopted. 

“We are in perfect agreement with the Presi- 
dent’s recommendation in regard to publishing the 
service fee of the New Orleans’ Hospitals in our 
Official Journal. 

“We also recommend the adoption of the recom- 
mendation of the President that a committee be ap- 
pointed by the incoming President to investigate 
the advisability of the reduction of service charges 
by trained nurses, and also to look into the matter 
of lowering the charges for board charged to trained 
nurses in attendance on patients in the various 
hospitals. 

“In regard to the recommendation of the Presi- 
dent on the reduction of dues, we heartily agree 
that the time is now propitious for a reduction, and 
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we recommend to the House of Delegates that we 
adopt the recommendation of the President that a 
reduction of dues should be inaugurated based 
upon the recommendation of the Budget and 
Finance Committee. 

“We also recommend for adoption by the House 
of Delegates, the recommendation made by the 
President in regard to our voicing our objections 
to the majority report of the Committee on Medi- 
cal Care, and that these objections be made known 
to the American Medical Association. 

“The President’s Report also takes into considera- 
tion the matter of group insurance. We would like 
to call attention at this time to our membership 
of the excellent opportunity offered our members 
in regard to protection, and we urge their careful 
consideration of the Group Inusurance now in ef- 
fect by the State Society. 

“Your Committee on President’s Report has given 
careful study and consideration to the various rec- 
ommendations of our President, and we wish to 
commend most favorably upon the excellence of 
this report and urge its adoption as a whole. We 
would be derelict in our duties did we not mention 
the many notable achievements which our Presi- 
dent has performed for Organized Medicine during 
his tenure of office, and we wish to ask the House 
of Delegates that an expression of appreciation be 
made in behalf of the noble and notable efforts of 
our President.” 

In regard to the recommendation of publishing 
rates of hospitals, it was passed that these should 
be published once a year in the New Orleans Medi- 
cal and Surgical Journal for the City of New Or- 
leans, and if hospitals in other cities wished their 
rates to be published, same could be done subse- 
quent thereto. 

The House of Delegates ratified their recent vote 
changing the Annual Meeting from a scientific to 
a business one, holding meeting only for the House 
of Delegates. 

The Secretary-Treasurer read his report, which 
was referred to the Special Committee of the Sec- 
retary-Treasurer’s Report, Dr. J. T. Nix, Chairman; 
Dr. C. Grenes Cole, and Dr. King Rand. After due 
consideration, it was disposed of as follows: 

“The Committee with Drs. Cole and Nix present, 
carefully reviewed the report of the Secretary- 
Treasurer and beg to submit the following: 

“1. The report is characteristic of the usual 
thoroughness of the office. 

“2. It shows the intense interest of this office, 
keeping in touch as it does with all matters of medi- 
cal interest in every quarter of the State. 

“3. The note of optimism that runs through the 
lines is highly encouraging, for we feel that this 
office is especially qualified to give expert testi- 
mony regarding the present status of the medical 
profession and its future outlook. 














“4. We have no criticism but our praise, and 
we feel it a privilege to recommend that this report 
be adopted as it is presented unchanged.” 

The Council and the various Councilors made 
their reports, giving the activities and status of or- 
ganization in their respective Districts. For ex- 
ample, there has been a re-organization of the 
Second Congressional District. Report was also 
made of the organization of a Tri-Parish Medical 
Society in the Fifth District, composed of the 
Parishes of East and West Carroll, and Madison. 
Dr. Browning, Councilor of the Fourth District, sug- 
gested that a Committee be appointed to report on 
the activities of opticians at the next meeting of 
the House of Delegates. 

The Reports of the Committee on Scientific Work, 
Dr. P. T. Talbot, Chairman, the Committee on Pub- 
lic Policy and Legislation, Dr. C. A. Weiss, Chair- 
man, the Committee on Medical Defense, Dr. R. O. 
Simmons, Chairman, the Committee on Hospitals, 
Dr. Chas. Chassaignac, Chairman, the Committee 
on Public Health and Instruction, Dr. W. H. See- 
mann, Chairman, the Committee on the Care of the 
Indigent Physician, Dr. C. A. Weiss, Chairman, the 
Committee on Walter Reed Memorial, Dr. A. E. 
Fossier, Member, the Committee on Insurance, Dr. 
Oscar W. Bethea, Chairman, the Committee on Re- 
vision and Reprinting of the Charter, Constitution 
and By-Laws, Dr. W. H. Seemann, Chairman, made 
their various reports, which were received and 
filed. 

The Committee on Journal, Dr. H. W. Kostmayer, 
Chairman, made a very interesting report, and the 
House of Delegates received same with special 
commendation for the excellent financial condition 
reported, and to the members of the Journal Com- 
mittee for so successfully handling same. 

Dr. Rudolph Matas, as Chairman of the Commit- 
tee to Prepare History of the Louisiana State Medi- 
cal Society, in collaboration with Dr. J. T. Nix, a 
member of the committee, presented a most com- 
plete report of their activities to date. This report 
consisted of charts, graphs, and other data, bring- 
ing out some of the features of medical organiza- 
tion in our State and the various Parishes in the 
State where there has been an increase, stationary, 
or decrease in membership. Photographs were ex- 
hibited of hospitals throughout the State. The 
committee offered these presentations as an evi- 
dence of the present status of the work of the 
committee up-to-date, all of which will appear in the 
official History of the State Society. The House 
of Delegates, after listening to this very interesting 
report, voted that it be received and filed with 
thanks for the Committee’s exhaustive studies. 

The Committee on Medical Education, Dr. Basil 
MacLean, Chairman, presented a very elucidating 
report, which after being duly considered, was dis- 
posed of as follows: Dr. Harrison, Secretary of the 
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State Board of Medical Examiners, explained the 
present arrangement in regard to the fifth or ‘in- 
terne year which should be satisfactory, after which 
the report was accepted. It was recommended that 
the Committee on Medical Education give considera- 
tion to the feasibility of establishing a course in 
pharmacy in the second pre-medical and first year 
of medicine. 

The Report of the Committee on Budget and 
Finance, Dr. E. L. Leckert, Chairman, was submit- 
ted and disposed of as follows: It was agreed that 
the State Society should not participate in the ex- 
penses the Orleans Parish Medical Society incurred 
during the recent meeting of the Legislature. Con- 
cerning the reduction of dues, after considerable 
discussion it was decided that the dues should be 
reduced from $7.00 to $6.00 per year. 

The Committee on Cancer, Dr. John A. Lanford, 
Chairman, made its report containing the follow- 
ing recommendations which were adopted: 

“1. That the President of the Louisiana State 
Medical Society urge upon the President of each 
component Society the holding of a special meet- 
ing on the subject of “Cancer Control”, such as is 
suggested by the American Society for the Control 
of Cancer. 

“2. That the program adopted at the last meet- 
ing for the education of the physician, nurses, and 
dentists be continued. 

“3. That radio talks on cancer topics be made 
monthly from New Orleans, Shreveport, and Mon- 
roe. These talks will be made by some member of 
the profession, but the name of the doctor is not 
to be mentioned. 

“4. That newspaper articles be published at 
least once a month in as many of the daily and 
weekly newspapers of the State as possible. 

“5: That the Society authorize the Scientific 
Work Committee to assign at least one hour’s time 
for a symposium on the subject of “Cancer Con- 
trol” to be presented before each scientific meet- 
ing of the State Medical Society. 

“6. That the articles which now appear in the 
New Orleans Medical and Surgical Journal in the 
space donated by the Louisiana State Board of 
Health, through the courtesy of Dr. J. A. O’Hara, 
be continued. 

“7, That an expense account of not more than 
$10.60 be budgeted for the activities of this com- 
mittee during the coming year.” 

The Report of the Committee on Pharmacy, Dr. 
Oscar W. Bethea, Chairman, was read and ordered 
to be published in the Journal. 

The report of the Committee on Expert Testi- 
mony was read by the Chairman, Dr. E. McC. Con- 
nely. After due consideration, the first recommenda- 
tion concerning the registering of physicians an- 
nually according to their specialties, was referred 
back to the committee for further elucidation and 
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study. The question of fees for expert testimony 
was discussed and the recommendation of the com- 
mittee rejected. The rest of the report was ac- 
cepted as read. The Committee was continued to 
take cognizance of anything further which might 
develop under their function. 


The Committee on School Boards, Charitable 
Medical Institutions, and Boards of Health, was 
read and, after due consideration was referred back 
to the Committee for further study and elucida- 


tion. 

The Committee on Technicians, Dr. Ansel Caine, 
Chairman, made their report and, after due con- 
sideration, was accepted. 

The Report of the Committee to Investigate Hos- 
pital Abuse in the City of New Orleans, Dr. A. E. 
Fossier, Chairman, was read, and after due and 
lengthy consideration, was disposed of as follows: 
Recommendation 1, concerning the establishment of 
efficient social service department was adopted. 
Recommendation 2, that private institutions of the 
city establish independent ambulance service was 
adopted. Recommendation 3, that Charity Hospital 
transfer injured patients to private institutions 
when the patient so desires, was rejected. Recom- 
mendation 4, requesting private hospitals to or- 
ganize efficient accident departments and etc., was 
accepted. Recommendation 5, in regard to com- 
pensation cases in Charity Hospital being unfair to 
doctors was accepted. Recommendation 6, that 
representatives of this Society should address the 
various component societies on hospital abuse was 
accepted. Recommendation 7, that Charity Hos- 
pital should not be used by politicians, was passed, 
with the proviso that no differentiation be made 
according to class. Recommendation 8, that names 
and addresses of inmates of hospitals be published 
was rejected. 

There was no report submitted by the Commit- 
tee on Hospital Abuse from Shreveport. 

The Committee to Investigate the Feasibility of 
a Full Time Executive, Dr. C. Grenes Cole, Chair- 
man, was read and accepted. 

The Report of the Louisiana State Board of 
Medical Examiners was read by Dr. Roy B. Harri- 
son, Secretary, and, after due consideration, the 
report was accepted. To conform with recommenda- 
tions in this report, a special committee of five 
was appointed to confer with the Governor in re- 
gard to the recommendations for vacancies on the 
State Board of Medical Examiners and report to 
the next meeting of the Executive Committee, such 
names and recommendations which were necessary 
under the circumstances. 

Communication was received from Mrs. Robt. 
Lucas, President of the Woman’s Auxiliary, and the 
House of Delegates voted that the Chairman of the 
House of Delegates appoint an Advisory Committee 
to act with the Woman’s Auxiliary as requested. 
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The Report of the Committee on Resolutions, Dr. 
W. H. Seemann, was submitted and passed as fol- 
fows: 

“The Committee on Resolutions begs to report 
that the Louisiana State Medical Society expresses 
its high appreciation and thanks to the following, 


to-wit: 

“Dr. Edward L. King, President, and the mem- 
bers of the Orleans Parish Medical Society, hosts 
in this auspicious meeting. 

“To President Dinwiddie and Dean Bass of the 
Medical Department of Tulane University, for the 
use of the offices and Green Room of the Hutch- 
inson Memorial. 


“To Dr. Arthur Vidrine, Dean of the Louisiana 
State University Medical Center, and Superin- 
tendent of Charity Hospital, and his staff, for their 
splendid luncheon, and for copies of the excellent 
report showing the development of this great hos- 
pital. 

“To the retiring President, Dr. Roy B. Harrison, 
in appreciation of the able, tactful administration. 

“To Dr. P. T. Talbot, Secretary-Treasurer of the 
State Society, for the fine manner in which he has 
conducted the affairs of his office, evidenced by 
the outstanding progress manifested in the affairs 
of the Society. 

“To Mrs. Mary Crossen Kagy, Assistant Secre- 
tary-Treasurer, and Miss Shirley Osborne of the 
Louisiana State Medical Society for their devotion 
to duty and interest in the discharge of their duties. 

“To Dr. J. J. Ayo, Chairman of the House of 
Delegates, for the expeditious and impartial rulings 
that grately facilitated the sessions of the House 
of Delegates.” 

After due nomination the following officers and 
committees were elected: 

President—Dr. C. A. Weiss, Baton Rouge. 

President-Elect—Dr. S. Chaille Jamison, New Or- 
leans. 

First Vice-President—Dr. J. H. Slaughter, Boga- 
lusa. 

Second Vice-President—Dr. Marcy J. Lyons, New 
Orleans. 

Third Vice-President—Dr. George Wright, Mon- 
roe. 

Councilors: 

Third District—Dr. C. C. DeGravelles’ vacancy 
was not filled. 

Sixth District—Dr. 
Rouge. 

Seventh District—Dr. Claude A. Martin, Welsh. 

Eighth District—Dr. Jack T. Cappel, Alexandria. 
Committees: 

Committee on Scientific Work—Dr. P. T. Talbot, 
Chairman; Dr. A. E. Fossier, both of New Orleans; 
Dr. T. P. Lloyd, Shreveport. 

Committee on Public Policy and Legislation—Dr. 
F. M. Johns, Dr. C. Grenes Cole, Dr. P. T. Talbot, 


Clarence A. Lorio, Baton 
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Secretary-Treasurer, all of New Orleans; Dr. Glenn 
J. Smith, Jackson; Dr. C. A. Weiss, Baton Rouge, 
President. 

Committee on Medical Defense—Dr. J. C. Willis, 
Shreveport, for a term of three years; Dr. H. W. 
Kostmayer, New Orleans, for a term of one year, to 
serve the unexpired term of Dr. Henry Daspit. 

Committee on Hospitals—Dr. Chas. Chassaignac, 
Chairman, New Orleans; Dr. J. L. Scales, Shreve- 
port; Dr. O. P. Daly, Lafayette; Dr. C. P. Gray, 
Monroe; Dr. A. J. Comeaux, Youngsville. 

Committee on Health and Public Instruction— 
Dr. W. H. Seemann, Chairman; Dr. F. R. Gomila, 
both of New Orleans; Dr. G. M. G. Stafford, Alex- 
andria; Dr J. Q. Graves, Monroe; Dr. J. K. Grif- 
fith, Slidell. 

Committee on Journal—Dr. John A. Lanford, New 
Orleans, for a term of three years. 

Delegate to the American Medical Association— 
Dr. J. Q. Graves, Monroe, for 1934 and 1935. 

Alternate to the American Medical Association— 
Dr. J. B. Vaughan, Monroe, for 1934 and 1935. 

Dr. J. J. Ayo, Raceland, was elected unanimously 
as Chairman of the House of Delegates. 

Shreveport, Louisiana, after a favorable presenta- 
tion, was accepted as the next meeting place of 
the Society for 1934. 

There being no further business the House ad- 
journed. 

Immediately afterwards a General Meeting was 
called, and the new president, Dr. C. A. Weiss, of 
Baton Rouge, was introduced and made a few re- 
marks concerning his future policies. 

The Report of the House of Delegates to the 
General Assembly was accepted. There being no 
further business the Society adjourned until the 
next Annual Meeting. 

Respectfully submitted, 
P. T. Talbot, M. D., 
Secretary-Treasurer. 
REPORT OF THE COMMITTEE ON MEDICAL 
DEFENSE 
To the Officers and Members, 
House of Delegates, 1933, 
Louisiana State Medical Society. 
Gentlemen: 

The Committee on Medical Defense wishes to re- 
port that since the last Annual Meeting several im- 
portant cases for members of our State Society 
have come up for consideration. We are very glad 
to report that these cases were satisfactorily ad- 
justed without litigation. 

We very regretfully wish to report the untimely 
death of one of the members of our committee, Dr. 
Henry Daspit. He rendered valuable service to the 
Committee and his loss will be felt by the Com- 
mittee as well as other members of our State So- 
ciety. 
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Attached hereto you will find a financial report 
of the Trust Fund in the custody of the Trust De- 
partment of the Whitney Trust and Savings Bank, 
of the various securities held by them for this fund, 
totaling $7,394.00. The Trust Fund is being built 
up at the rate of fifty cents per capita per year 
until it shall have reached $10,000.00. Attached also 
you will find report of the Savings Account of the 
Medical Defense Fund, which shows a balance of 
$346.79. 

The Honorable St. Clair Adams, as counselor for 
the Medical Defense Committee, has rendered in- 
valuable service to the Committee in the handling 
of the various matters which were presented to 
him for his consideration. 

Respectfully submitted, 
R. O. Simmon, M. D., 
Chairman, Committee on Medical Defense. 
EQUITY FROM MEDICAL DEFENSE TRUST 
FUND FOR GENERAL FUND 
Advanced 1931 in Bonds : 
Due from General Fund 1931 

(1213 members at 50 cents 

each sata weve , 

Due from General Fund 1932 

(1175 members at 50 cents 

each pea ‘ $ 


$2,615.74 
$ 606.50 


587.50 
$1,194.00—$1,194.00 


JANUARY 1. 1933—BALANCE DUE 
GENERAL FUND . 


MEDICAL DEFENSE FUND 


LOUISIANA STATE MEDICAL SOCIETY 
FINANCIAL REPORT 


$1,421.74 


Balance in Medical Defense Fund Savings 


Account on April 1, 1932 $1,889.92 
Interest on Securities up to April 1, 1933 480.96 
Payment of February, 1932, unpaid cou- 

pon on Parish of Avoyelles__ 12.30 
Payment of August, 1932, unpaid cou- 

pon on Parish of Avoyelles__.._. 12.03 
Payment of unpaid February, 1933, cou- 

pon on Parish of Iberia $$$ $_$____ 25.00 

$2,420.21 


EXPENDITURES—FROM SAVINGS FUND: 


Paid to General Fund money due 

since May 7, 1929, through Feb. 

Ble, MIE esescetscdaetstinercs as : ....$1,138.28 
Purchase of Bond, 4th Liberty 


Loan Gold Bond of 1933-1938. 520.97 
Unpaid August, 1932 coupon, 

Parish of Avoyelles 12.50 
Unpaid January, 1933 coupon, 

Parish of Tangipahoa —......__. 26.67 
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Unpaid February, 1933 coupon 
Parish of Iberia —___... : 25.00 
$1,723.42—$1,723.42 


$ 696.79 


BANK BALANCE APRIL 1, 1933 
Paid from General Fund to Mr. St. Clair 
Adams, retainer’s fee for 1933, due 
back to General Fund $ 350.00 
ACTUAL BOOK BALANCE APRIL 
is, I cctv $ 346.79 


REPORT OF COMMITTEE ON PHARMACY 
To the House of Delegates 
Louisiana State Medical Society 
Gentlemen: 

We beg to submit the following report of the 
Committee on promoting improved relations be- 
tween the physicians and pharmacists of Louisiana. 

Promptly upon our appointment we notified the 
officers of the Louisiana State Pharmaceutical 
Association and your Chairman was invited to 
address a district meeting of that body. We 
availed ourselves of this opportunity and were 
most cordially received. The State Pharmaceutical 
Association also appointed a committee to co- 
operate with us and a joint meeting was held short- 
ly afterward. 

The druggists frankly acknowledge the evils of 
counter-prescribing and are more than willing to 
use their best efforts to curtail this rather common 
custom. The better element in the profession feels 
that this practice is not altogether general, and 
that in many of the best pharmacies it is limited 
to emergancies. They feel that this situation can 
and will be improved. 

With characteristic promptness and thoroughness 
the officers of the Pharmaceutical Association 
sent out a questionnaire to 250 leading druggists 
asking for suggestions. They have submitted to 
us a digest of these replies. Some of these that 
are of special interest are presented to you at 
this time for your consideration. 

1. The custom of doctors handing out original 

packages of samples to patients. 

Pharmacists feel that this practice results in the 
patients going directly to the druggist when more 
of the same type of medication is needed, leaving 
the doctor entirely out of consideration in the 
matter of future purchases. This does not usually 
militate against the pharmacist, but does injure 
the physician directly and indirectly. Directly, 
through the loss of patronage by these patients in 
the future. Indirectly, through these individuals 
recommending to various and sundry the particular 
drug, and these additional potential patients making 
their purchases directly from the drug store. In 
other words, it encourages self-medication to the 
detriment of the physicians’ interests, if not of the 
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pharmacists’, and certainly strengthens a tendency 
that is not best for the patients themselves. 

2. The custom that many physicians have of 
telling a patient what to use instead of writ- 
ing a prescription. 

This seems to be particularly the case when the 
physician is handling patients by telephone. For 
example, a patient telephones a physician that he 
is having difficulty in sleeping—the doctor tells 
him to take some veronal; or the patient telephones 
that he is having an attack of asthma (the night 
is cold and the doctor is tired)—the doctor tells 

im to take an ephedrine capsule. This patient may 
in the future go directly to the drug store, pass 
the good tidings to his neighbor, and the vicious 
train is started, not interfering so much with the 
welfare of the pharmacist as with the physician 
and the suffering public. 

3. The telephoning of narcotic prescriptions. 

It has been decided by the Federal Government 
that both the druggist who accepts a prescription 
in this way and the doctor who dictates it are 
subject to criminal prosecution. 

4. The failure by the physician to put the name 

and address of the patient on a prescription. 

It is required by the Federal Government that 
the names and address of the patient be given 
on all narcotic prescriptions. This is now required 
by the State law on all prescriptions. Failure to 
do this takes no money out of the druggist’s pocket 
but may cause considerable embarrassment to all 
concerned and often much delay in getting the 
medicine to the patient. 

5. The physician’s telling the patient what the 

prescription will cost. 

Few physicians are conversant with the current 
prices of drugs. When the druggist delivers 2 
prescription and names a price higher than that 
stated by the prescriber, the patient complains 
(loud and long). The druggist must, therefore, 
acknowlege that he is a thief or an extortionist, 
or expend much oratory in convincing the customer 
that the doctor did not know what he was talking 
about. Druggists prefer to cooperate in educating 
the public in the belief that the doctor knows 
everything and is infallible. 

6. Prescribing drugs by their common names. 

For example, instead of writing a prescription 
for Acetylsalicylic Acid, he writes it for Aspirin. 
The patient reads the prescription, and the next 
time he thinks that he has the same condition, he 
merely buys some Aspirin at the drug store; or he 
tears up the prescription in the first place, and 
takes Aspirin according to the directions which he 
can read. The druggist makes his sale, but the 
doctor is left out and self-medication is encouraged. 

It is urged that physicians in prescribing use 
the names as given in the U. S. Pharmacopia. 

In the early experience of your chairman as a 
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physician, when patients were few and dollars 
fewer, he was called to see a child of a well-to-do 
family, found a case of sore throat and ordered 
Aspirin. Soon after this he was called to see 
another member of the same household. This child 
had a cold and he again prescribed Aspirin. He 
did not hear from this family for several months, 
when he happened to meet the mother who told 
him that they had had lots of sickness and that 
several times she had thought that she would have 
to send for him. Her husband, however, had 
bought a bottle of Aspirin tablets, as he had noticed 
that the physician always prescribed Aspirin, and 
they had been getting along wonderfully well. (Do 
you wonder that one physician has never prescribed 
“Aspirin” since that good day.) 

7. The prescribing of a patent medicine when 
a perfectly ethical formula of the U. S. P. 
or N. F. is available. 

The druggists feel that there is a tendency to 
reduce them from expert pharmaceutical chemists 
to slot machines. Also that these patent prepara- 
tions are more expensive to the patient and are 
less perfectly standarized. 

8. That certain welfare and related organiza- 
tions are really practicing medicine to the exclu- 
sion of the physician in many instances. 

The druggists prefer to get their prescriptions 
from regular, “honest-to-goodness” physicians, and 
the physicians probably feel the same character 
of hankering. 

9. There is a tendency on the part of the 
physician to blame the druggist without due 
investigation whenever something seems to 
be wrong. 

The druggist is usually more than willing to 
protect the physician to the full extent of his 
ability, he merely begs for a measure of recipro- 
cation. 

10. Druggists rather deplore the tendency of 
physicians to recommend, without due reas- 
on, the product of some particular manu- 
facturer. 

One pharmacist reports that he finds it necessary 
to keep twenty different makes of Tincture of 
Digitalis. This prevents his keeping all of these 
as fresh as he would like. 

There were some other suggestions of less im- 
portance that might be considered at a future 
time. 

Your Chairman being a “reformed” druggist of 
rather large experience, agrees whole-heartedly 
with all of the preceding contentions. 

We believe that the pharmacists are anxious to 
do their part, that the same desire will animate 
the members of the medical profession, and that 
much good will ultimately result. Looking toward 
the accomplishment of this, we beg to make the 
following recommendations: 


1. That a committee from this Association be 
continued to cooperate with a similar committee 
from the Pharmaceutical Association. 

2. That the custom of appointing a delegate to 
the Pharmaceutical Association, inaugurated this 
year by President Harrison, be continued. 

3. That this report be published at an early 
date in the official journal of the Medical Associa- 
tion, and that the members of the medical profes- 
sion throughout the state be requested to send to 
the committee suggestions working toward the 
improvement of mutual relation between physicians 
and pharmacists. 

In submitting the above report for your enlighten- 
ment, the Committee respectfully asks that doctors 
throughout the State communicate with the Chair- 
man as early as possible making any constructive 
suggestions that they might think of value. 

Respectfully submitted, 
E. Z. Brown, A. A. Herold, R. H. Potts, 
R. O. Simmons, E. L. Zander, O. W. 
Bethea, Chairman. 





SUPPLEMENT TO THE REPORT OF THE COM- 
MITTEE ON MEDICAL HISTORY* 
Tempora mutantur et nos mutamur in illis 

In preparing a history of the evolution of Medi- 
cine in Louisiana, I have found it interesting and 
instructive to compare the present status of medi- 
cal practice with that which prevailed fifty-three 
years ago when this Society was founded. Inci- 
dentally, and as a foundation for this study, it be- 
came necessary to undertake a statistical survey of 
the profession of the state in its relations to the 
general population with special reference to the 
ratio of doctors to the general population as this 
is exhibited in the census of the different parishes. 
From this survey we have obtained fairly accurate 
information on the regional distribution of the 
medical population showing how this is unequal and 
unbalanced with a steady drop from the rural to 
the urban and more populated districts, a fact well 
demonstrated by the statistical experience of the 
last five years. 

This survey has also afforded a favorable oppor- 
tunity to note the progress of the propaganda for 
medical organization as revealed by the numerical 
distribution of the membership of the Society in 
the sixty-four parishes of the state. Several of the 
conclusions drawn from the present survey had 
been anticipated as far back as 1894—38 years ago 
—when, as President of the Society, I compiled the 
first medical directory of the profession in Louis- 
iana with a view to a state-wide organization of the 
profession, based upon a detailed inquiry into the 
forces that were eligible for membership. That 


*The synopsis of the report will be published in 


the July number of the Journal. 
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survey has served as a good basis for comparison 
with the present more accurate study, since the 
sources of statistical information are more readily 
available than they were then. 

The comparison shows that during its interven- 
ing thirty-eight years notable progress has been 
accomplished in our organization. Our member- 
ship has increased from 400 members in 1895, to 
approximately 1176 in 1933, and that from a repre- 
sentation of 33.3 per cent of the eligible practition- 
ers we now claim 58 per cent in our membership. 
In 1895 the state was divided into 59 parishes and 
the Society was represented by its individual mem- 
bership in 47 parishes, or over 70 per cent of its 
whole parish constituency, but in 19 parishes the 
Society was not represented by a single member. 
In 1919, the plan of organization was changed in 
conformity with the reorganization of the American 
Medical Association. The membership of the So- 
ciety which hitherto had been individual, was now 
organized into Parish Societies, as its constituent 
units, and the House of Delegates was constituted 
by the Parish Delegates. Now, in 1933, our con- 
stituency is organized into 44 affiliated Parish and 
8 District Societies with representation in all of 
the 64 Parishes by members, whether organized or 
not into societies. Despite this progress, the 
propaganda for organized medicine has lagged and, 
in fact, during the last three years declined from 
66 per cent of the licensed graduates of the state, 
in 1929, to 58 per cent in 1933. In this seeming in- 
difference to the benefits and advantages of medical 
organization we are not alone, but share in the 
same complaint with many distant and neighboring 
states. How to account for this general apathy in 
medical organization, is the question. 

The financial depression which has hung like 
a pall over the whole country during the last five 
years, culminating in the present “Banking Crisis” 
with its ruinous consequences upon the prosperity 
of the whole country, inflicting pecuniary losses 
upon the men of our profession greater in propor- 
tion than in any other class of individuals,—has 
been held chiefly accountable for this seeming 
neglect of the opportunities afforded for profession- 
al and social improvement offered by membership 
in the State Society. But there are other and 
more deeply rooted causes that may be at the bot- 
tom of this unhappy situation. There can be no 
doubt that as Society is at present organized, the 
demand for paid medical service is decreasing in 
Louisiana as elsewhere in the civilized world. 
Attention has been called to the fact “that during 
the last half century the demand for individual 
medical service has been reduced as a result of the 
discoveries of medical science for the prevention 
and control of disease. Yellow fever, cholera, ma- 
laria, typhoid fever, small pox, diphtheria, hook- 
worm, pellagra are a few familiar examples of the 


Louisiana State Medical Society News 


diseases which gave plenty occupation to the 
doctors of Louisiana 50 years ago, but have now 
become extinct or appear only sporadically in 
negligable quantities. As a result of the campaigns 
conducted by organized medicine aided by munici- 
pal, state and federal government, philanthropic 
foundations and social units in an effort to prevent 
eradicable diseases, the demand for individual 
medical service has likewise been reduced. The 
demand for pay service has been further reduced 
by the operation of free clinics, Charity Hospitals 
and service rendered free by municipalities, states 
and the federal government. Not only the demand 
for paid medical service has been reduced, but 
there has been a rapid increse in the production 
of doctors all out of proportion to the population. 
Our survey shows that Louisiana, like the rest of 
the civilized world is suffering from a plethora of 
doctors. 

The recent report of Dr. Fossier, Chairman of 
the Orleans Parish and State committee on hospital 
abuse, shows conclusively that in Louisiana, with 
New Orleans as a striking example, paid medical 
service has enormously decreased through the 
encroachment of the free clinics and hospitals 
established by the state, the municipality, the fed- 
eral government and private institutions. Accord- 
ing to his estimate, 1 out of every 3.50 residents of 
the city is a beneficiary of medical charity. 

Dr. B. F. Beasley, of Atlanta, Ga., in a recent and 
very thoughtful paper on the “Economic Status of 
the Medical Profession” (Jnl. A.M.A. Oct. 15, 1932) 
reports that “conservatively estimated, at least 50 
per cent of the sick of Atlanta are charity patients, 
thus leaving each doctor in that city a little com- 
munity of only 259 people who are able to pay.” 

Quoting from the same authority: “at the present 
time the seventy-six medical colleges (all class A) 
in the United States, are graduating a sufficient 
number to supply the world. At the present rate 
of increased production of doctors and decreased 
demand for paid service, the next few years will 
see a doctor for each pay patient.” 

In the meantime, there has been an almost un- 
believable improvement in transportation and all 
facilities of communication. The telephone and 
automobile has made it possible for an active, alert 
and well equipped practitioner to do ten times the 
work of the old family physician of the horse and 
buggy period. 

On the other hand, the progress of the medical 
sciences has made it impossible for the individual- 
istic and polyvalent general practitioner and family 
physician of 50 years ago to cope single handed 
with the problems of diagnosis, treatment and pre- 
vention of disease. The medical school, taking 
cognizance of these advances trains the future 
practitioner to utilize highly technical laboratory 
methods of medical investigation (x-Ray, clinical 
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pathology, biochemistry, electro-cardiagraphy, me- 
tabolism, etc.) as aids to diagnosis, prognosis and 
treatment. These, in the agregate, are only avail- 
able in well organized and equipped hospitals with 
specialized staffs including anesthetists and a full 
complement of trained nurses, dietiticians, tech- 
nicians, etc. 

In consequence, hospitalization has become the 
rule and with it the cost of medical care has risen 
to such high levels of over head expenditure that 
none but the wealthy or well to do,—or the very 
indigent charity patient can benefit by them. The 
working man, the day laborer, the small salaried 
man and other wage earners also would not be 
pauperized, but with means barely sufficient to 
meet the needs of a living existence, must suffer 
the consequences of an inadequate and at best an 
unsatisfactory medical service provided by the 
numerous and varied forms of health insurance 
afforded by the working men’s compensation laws, 
the industrial, trades unions, fraternal societies and 
other types of organized associations for mutual 
relief. These are all based upon a contract system 
and the insurance principle with salaried physicians 
or a medical group as the dispensing agents of 
medical mass relief. They all tend towards the 
socialization of medicine with all its objectionable 
bureaucratic features, its loss of personal interest 
and divided responsibility in the treatment of the 
sick. The attempts to provide medical relief for 
the industrialized and middle classes by the gov- 
ernments of Germany, France, England, Russia and 
other European countries have uncovered the evils 
of socialized medicine under government control 
and made any such system of mass relief extremely 
prejudicial to the best interests of the profession 
and the people. To overcome the objections to 
the socialization of medicine by state control or by 
other agencies extraneous to the medical profession 
and yet provide adequate medical relief and the 
benefits of modern hospitalization for the mass 
of wage earners of limited means is the present 
and most compelling preoccupation of the medical 
profession and of the great philanthropic founda- 
tions of this country. It is the inequality of the 
medical service and the uneven distribution of the 
burdens of sickness that accounts for the public 
clamor regarding the high cost of medical care 
that has been agitating the public mind in recent 
years, and is now making imperative Cemands on 
the medical profession for its equitable adjustment 
without injury to the professions and with justice 
to the suffering public. 

Two great contributions to the intelligent and 
fair discussion of this all absorbing subject have 
recently appeared. One is the report of the Com- 
mision of the “Medical care of the American peo- 
ple,” and the other the report of the “Commission 
on Mediéal Education.” Both these works are the 


result of years of laborious research by leading ex- 
perts in medical sociology and education in all its 
branches, in public health, economics and in or- 
ganized philanthropy. The labor and cost of these 
investigations have been separately financed by 
contributions from the great philanthropic founda- 
tions, the American Medical Association, the Amer- 
ican Medical College Assn. and other allied interests 
concerned. The report of the“Commission on Med- 
ical Care was completed and published last Novem- 
ber in 28 volumes. The information contained in 
this publication is encyclopedic in scope and con- 
siders the problem of medical care in all its phases 
from the view point of the profession and the public 
in their multiple sociologic, economic and medical 
relations. The final conclusions and recommenda- 
tions of this Commission do not harmonize and are 
divided by majority and minority reports. The 
majority recommended that medical service in 
general be rendered by organized groups of phy- 
sicians centered in a hospital prepared for complete 
home, office and ‘hospital care. It encourages the 
maintainance of high standards and the preserva- 
tion of the personal relations between the patient 
and the physician. The cost of the service to be 
sustained on a group payment, but non profit basis, 
through insurance, taxation or both methods, and 
at a low cost per capita fhat will make it available 
to the wage earner and man of limited means. The 
majority report is a distinct step towards the 
socialization of medicine, but without the objec- 
tionable features of State Control. 

The minority report insists that whatever system 
of group medicine is practiced it should be under 
the control of the medical profession; it must 
include all or the majority of the members of the 
County or Parish medical society; it must guarantee 
the free choice of the physician by the patient. 
The Community should provide for the care of the 
indigent and whatever plan to finance the service, 
whether by insurance or taxation, it should be 
entirely seperate from any plan providing for cash 
benefits. 

The report of the “Commission on Medical 
Education” differs from its immediate predecessor 
in that it is uniform in its recommendations that 
medicine continue along individualistic lines, but 
with self administered improvements. It is a mas- 
terly summary condensed in a single volume of 
560 pages, bustling with tables, statistics and facts 
all presented with great lucidity and force in a 
continuous and logical style that makes it a most 
impressive and inspiring document. 

The text and conclusions of these two reports 
have been made familiar to the members of this 
Association by their publication in the official 
organ, the New Orleans Medical and Surgical 
Journal, beginning with the December issue and 
continuing in subsequent numbers. 
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The reports of these two Commissions are more 
suggestive than conclusive, but in reviewing and 
analyzing a complex problem they provide a mine 
of authoritative and well digested information from 
which the medical leaders and statemen of the 
profession may cull the knowledge and the wisdom 
that is required to adjust the present unsatisfactory 
social, medical and economic relations of the med- 
ical profession and the public. 


What we gather from all this discussion is that 
the medical profession is “the Trustee of the 
essential knowledge and has the personnel neces- 
sary to solve the present social, educational and 
economic problems that now face it in its relations 
with the public. A realization of its responsibilities 
is introducing new thinking into the profession and 
challenges the highest order of leadership to make 
current and future knowledge of the diagnosis, 
treatment and prevention of disease available to 
everyone.” 


Again, in view of the unavoidable and rapidly 
advancing trend towards group medicine, hospital- 
ization and health insurance, we must affirm “that 
any plan, whether developed from within or im- 
posed upon it from without, which lessens the 
responsibility of the trained physician in the care 
and treatment of the sick or denies him the rewards 
of superior ability, will in the long run be detri- 
mental to the public welfare.” 

“No scheme of organization or group responsi- 
bility can substitute for the priceless, discriminat- 
ing and sympathetic judgement of the comptent 
and conscientious physician.” 

* * ” 

Finally we would say to the physicians of Louis- 
iana that at no time has the need of organization 
been more urgent than now. At no time has 
membership in the State Society been more desir- 
able, or valuable to every individual who is a part 
of the medical collectivity in Louisiana. At no 
time in its history has the Louisiana State Medical 
Society been brought face to face with problems 
of greater importance to its own vital interests. 


In the days of the foundation, 50 years ago, the 
profession of Louisiana was preoccupied with the 
importance of organization to combat more ef- 
fectively the spread of epidemic and endemic dis- 
ease. Later, as we grew stronger, the importance 
of organization as a barrier to the encroachment 
of the quacks and impostors who overran the State 
became apparent, and the chief interest was 
centered in the recognition of State Medicine and 
the enactment of legislative measures for the pro- 
tection of the people, by establishing a State Board 
of Medical Examiners composed of State appointees 
selected from our membership. This long sustained 
effort was rewarded on June 26, 1894, by the enact- 
ment of a law which made effective the regulation 
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of the practice of medicine by creating our present 
State Board of Medical Examiners. 

In 1905, our thoughts and energies were focused 
on the issue of the epochal battle against yellow 
fever which was crowned by the greatest victory 
of sanitary science achieved in the North American 
continent and which definitely protected the people 
of Louisiana and of the South from further invasion 
of this dread pestilence. 

In 1917, our energies and activities were diverted 
from our acustomed functions by the exigencies of 
the great war and by the virtual enlistment of our 
entire membership in the military and civilian 
service of the Country. 

And now, in 1933, our thoughts and activities are 
diverted and depressed, not merely by the financial 
crises that the Nation is going through, but by 
grave problems, not created by extraneous foes 
but by the menace of an economic and social revolu- 
tion in our professional structure brought about 
by the struggle to adjust our old and traditional 
medical life to new and ever changing conditions 
of a far reaching and all compelling medico-social 
and economic environment. The problems that 
face the medical profession in Louisiana are nation- 
al and international in their scope, but they have 
a special, regional significance for our State. And 
it is in the adjustment of the altered health re- 
quirements of the people and the medical profession 
of the State that this Society is especially con- 
cerned. 

The time has come when no medical man can 
afford to remain isolated from his fellows without 
risk of professional deterioration. Every practi- 
tioner working in Louisiana should know what his 
professional brethren are doing for the betterment 
of the collectivity and indirectly for his own in- 
dividual advancement. The Society, directly or 
through the meetings of its affiliated societies and 
through its official journal is an open forum for 
the exchange of ideas and the dissemination of 
knowledge in matters that now so urgently concern 
everyone of its members. 

The State Society now, more than ever, needs 
to embrace in its membership the entire medical 
body of the state in order to exercise its judgment 
and authority as the official exponent of medical 
opinion in the commonwealth. No man who values 
‘his standing as an intelligent and progressive 
member of the profession and who cares for his 
own advancement in the eyes of his community can 
fail to recognize that the small contribution of a 
few dollars ($6.00 annual dues) for the support of 
an organization that is exclusively devoted to his 
own interests, is an investment that will yield 
returns in the promotion of his own professional 
welfare that is beyond calculation in dollars and 
cents. It is these reflections, suggested by the 
needs of the hour and by the benefits that I have 














derived from my membership during the fifty and 
more years that I have served in the ranks of the 
Louisiana State Medical Society that have prompted 
this appeal to the loyalty and support of its ideals 
of service and mutual betterment. 

Rudolph Matas, M.D., 


Chairman. 
SHREVEPORT MEDICAL SOCIETY 
The regular monthly meeting of the Shreveport 
Medical Society was called to order at eight o’clock 
by the president, Dr. Frank H. Walke. 
Roll call revealed sixty members and visitors 
present. 





The report of the treasurer, Dr. McIntyre, showed 
that eight-one members had paid dues for the 
current year. The bank balance was seen to be 
$310.78. 

Dr. W. S. Kerlin, acting as chairman of the com- 
mitt2e to investigate the application for member- 
ship of Dr. L. F. Gray, reported favorably, and 
Dr. Gray was unaimously elected. 


A few words were spoken in behalf of the script 
being circulated by Centenary College, and the 
cooperation of the local doctors was urged by Dr. 
Morehead, of Centenary. 


Plans for the organization of a Physicians and 
Dentists Credit Bureau to be operated in conjunc- 
tion with the Retail Merchants Ass’n. were pre 
sented by Mr. Tyndall, a representative of a similar 
organization in Texarkana. It was moved by Dr. 
B. C. Garrett that the matter be referred to the 
ethics committee for approval. The motion was 
seconded and duly passed. 

The scientific program was opened by Dr. J. E. 
Knighton, who presented a short but interesting 
discussion on the subject of The Uses of Insulin in 
Conditions Other Than Diabetes. After discussion 
of this by Dr. W. J. Norfleet, the program was con- 
tinued by Dr. Urban Maes, of New Orleans. Dr. 
Maes brought us a most timely paper on the sub- 
ject of Appendicitis After Forty. The paper con- 
sisted of a review of one hundred cases, with 
statistical discussions of the various features of 
the condition. This very interesting presentation 
was followed by hearty discussion. 

J. E. Knighton, Jr., 
Secretary. 





MADISON, EAST CARROLL, AND WEST CAR- 
ROLL TRI-PARISH MEDICAL SOCIETY 
The Tri-Parish Medical Society held its regular 
monthly meeting in Lake Providence, Louisiana, 

May 2, 1933. 

The following members were present: Doctors 
W. K. Evans, W. H. Hamley, G. S. Hopkins, B. R. 
Burgoyne, G. D. Williams, B. C. Abernathy of East 
Carroll Parish; E. O. Edgerton, G. W. Gaines, E. S. 
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Freeman, H. C. Sevier, B. T. Ferguson, A. TT. 
Palmer, L. Stevens, of Madison Parish; and L. A. 
Masterson, Jno. L. Kelly, B. L. Bailey, E. D. 
Butler, W. McG. Dollerhide of West Carroll Parish. 

We were very glad to have a number of guests 
present at this meeting, namely: Doctors George 
Street, Dick Street, Charles Edwards, W. P. Robert, 
W. H. Parsons of Vicksburg, Mississippi, and 
Doctors J. B. Vaughan and M. B. Pearce of Monroe, 
Louisiana, 

Dr. Vaughan, Councilor of the Fifth District, 
presented the Society with a charter from the 
Louisiana State Medical Society. Dr. Vaughan gave 
a short report of the meeting of the House of 
Delegates of the Louisiana State Medical Society 
which was recently held in New Orleans. 

The scientific program consisted of the following 
papers: 

“The Diagnosis of Heart Disease”, by Dr. 
Vaughan of Monroe. Discussed by Doctors 
Ferguson and Edgerton. 

“The Diagnosis and Treatment of Malignancies 
of the Breast”, By Dr. George Street of 
Vicksburg. Discussed by Doctors Parsons, 
Vaughan, Pearce, Gains and Evans. 

“Hypertension”, by Dr. Burgoyne of Lake 
Providence. Discussed by Doctors Evans 
and Vaughan. 

Tallulah was chosen as the next meeting place 
of the Society on June 6, 1933. 


G. Douglas Williams, M.D., 
Secretary. 





SEVENTH DISTRICT MEDICAL SOCIETY 


The Seventh District Medical Society recently 
had a very successful meeting in Lake Charles. 
Dr. M. A. Stewart, Professor of Biology in Rice 
Institute at Houston, discussed “Fly Larvae Therapy 
in Treating Bone Wound Infections.” Dr. J. B. 
Foster of Houston supplemented the report of Dr. 
Stewart. Papers were also read by Dr. S. Lewis, 
Beaumont, Dr. F. L. Barnes, Houston; and Dr. 
George Herrmann, Galveston. 


The next meeting of the organiztion will be 
held at Elton this month. The following officers 
were elected for the ensuing year: Dr. A. B. Cross, 
Crowley, President; Dr. R. R. Arceneaux, Welsh, 
Vice-President; Dr. H. L. Gardiner, Crowley, Secre- 
tary. 





LAFOURCHE VALLEY MEDICAL SOCIETY 

The Society met at Napoleonville, May 11, with 
29 doctors present. Dr. T. H. Hanson, Donaldson- 
ville, presided. Papers were presented by the fol- 
lowing New Orleans doctors: Dr. Jackson Ayo, 
Jr., Dr. E. B. Vickery, Dr. Howard Mahorner, and 
Dr. Denegre Martin. 
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NEWS ITEMS 
Dr. H. W. E. Walther, head of the department of 
urology at Southern Baptist Hospital, addressed 
the St. Tammany Parish Medical Society at Coving- 
ton, La., on May 12th, his subject being ‘“Re- 
sectoscopic Treatment of Prostatism.” 





Dr. Daniel N. Silverman of New Orleans has 
been elected a member of the Southern Branch of 
the Society of Experimental Biology and Medicine. 
Dr. Silverman was elected on his numerous experi- 
mental works, which received very favorable atten- 
tion not only by this City but by the medical world 
of this country as well. He is also an active mem- 
ber of the American Gastro-Enterological Society. 





Surgeon W. Y. Hollingsworth, was directed to 
proceed from New Orleans, La., to Galveston, Tex., 
and return, for the purpose of making a thorough 
investigation of certain charges. 





Assistant Surgeon D. W. Patrick, was relieved 
from duty at New Orleans, La. and assigned to 
Marine Hospital, Seattle, Washington, for duty. 
May 1, 1933. 





The American Proctologic Society will hold their 
Annual Meeting in Chicago, with headquarters in 
the Stevens Hotel, Monday and Tuesday, June 12- 
13, 1933. 





The Chicago Medical Society will have a booth 
in the Hall of Science Building, Century of Pro- 
gress Exposition of Chicago. They have extended 
a cordial invitation to visiting physicians to call 
at the booth, and they have offered to be of assist- 
ance in any way possible to members of the State 
Organizations. 





The American Medical Golfing Association, will 
hold its Nineteenth Annual Tournament over the 
Blue Mound Country Club course, Milwaukee, on 
Monday, June 12. One hundred golfers are expect- 
ed by the hardworking local committee, composed 
of Dr. John W. Powers, Chairman, Drs, J. O. Die- 
terle, G. H. Fellman, J. C. Griffith, W. F. Grotjan, 
E. W. Miller, S. R. Mitchell, C. W. Morter, H. S. 
Roby and Ralph P. Sproule. 





Metabolic disorders will be the theme of the 
1933 Graduate Fortnight of the New York Academy 
of Medicine. Two weeks of intensive study, from 
October 23 to November 3 inclusive, will be devoted 
to this important branch of medical science. Among 
the speakers who will participate in the Graduate 
Fortnight are included Drs. Eugene F. DuBois, 
Harold E. Himwich, Walter W. Palmer, Frank H. 
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Lahey, Donald Dexter Van Slyke, Joseph C. Aub, 
Ashley Weech, Dana W. Atchley. 





The American College of Physicians will hold its 
Eighteenth Annual Clinical Session in Chicago, 
with headquarters at the Palmer House, April 16- 
20, 1934. 

Dr. George Morris Piersol, of Philadelphia, is 
President of the American College of Physicians, 
and will arrange the Program of General Sessions. 
Dr. James B. Herrick, Emeritus Professor of 
Medicine of Rush Medical College, Chicago, has 
been appointed General Chairman of local arrange- 
ments and will be in charge of the Program of 
Clinics. 





The Fifth International Medical Post-Graduate 
Course will be held in St. Moritz, August 13-27. A 
magnificient program has been provided, with men 
of international reputation holding the conference. 
The details of this meeting are on file in the 
Journal office for those who may be interested. 





CHARITY HOSPITAL CANCER CLINIC 

Dr. Arthur Vidrine, Superintendent of Charity 
Hospital, has announced that a new Cancer Clinic 
will be opened June 1. Dr. James T. Nix will be 
the Executive Director of this new clinic, and the 
following Staff will be associated with him. Dr. 
Urban Maes, consultant surgeon; medicine, Dr. 
George S. Bel; ear, nose and throat, Dr. Homer 
Dupuy; eye, Dr. Henry Blum; dermatology, Dr. J. 
Numa Roussel; gynecology, Dr. Peter Graffagnino; 
urology, Dr. P. Jorda Kahle; radiology, Dr. Amedee 
Granger; pathology, Dr. Rigney D’Aunoy, and bio- 
chemistry, Dr. H. Beard. 





THE AMERICAN CONGRESS OF RADIOLOGY 

Four national radiological societies, the American 
College of Radiology, the American Radium Society, 
the American Roentgen Ray Society, and the 
Radiological Society of North America, will eli- 
minate the regular annual meeting for 1933 and 
meet together in Chicago, September 25-30. An 
extremely extensive and broad program has been 
prepared for this meeting, which will be partici- 
pated in by radiologists in this country, Europe, 
Central, and South America. Dr. Leon J. Menville 
of New Orleans, and Dr. Lawrence Reynolds of 
Detroit are co-chairmen of the Sub-Committee on 
Publications. Dr. Henry K. Pancoast will be 
President of the Congress. 





HEALTH OF NEW ORLEANS 
The Department of Commerce, Bureau of Census, 
has issued the following weekly reports concerning 
the health of New Orleans. For the week ending 
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April 15, there were reported 129 deaths, divided 
white 73, colored 56, with a death rate for the 
whole 14.0, for the white 11.1, and for the colored 
20.9. The infant mortality rate this week was 53. 
The following week, ending April 22, saw almost 
an exact repetition of the figures of the previous 
week, there being one more death reported among 
the colored population, and giving figures that 
corresponded almost exactly to the previous week. 
The infant mortality of this week was only 45. 
For the week which came to a close on April 29, 
increase in the total number of 
deaths, 148 being reported, giving a rate of 16.0. 
There were 86 white deaths, the rate being 13.1, 
and 62 in the negro population, bringing about a 
rate of 23.2. The infant mortality rate was still 
low, being only 56. For the week of May 6, there 
were 10 less deaths than in the previous week, the 
rate being 14.9 as a result of 138 deaths, divided 
83 white and 55 colored, the rate for the two races 
being respectively 12.7, and 20.6. The infant mor- 
tality rate was only 50, due to only two deaths in 
colored children, making the colored mortality 31. 
The death rate for the first 18 weeks of the year 
is 16.1, as contrasted with a rate of 15.9 in the 
year 1932. 


there was an 


INFECTIOUS DIESEASES IN LOUISIANA 

Dr. J. A. O'Hara, Epidemiologist for the State of 
Louisiana, has issued morbidity weekly reports, 
which briefly abstracted contain the following in- 
formation. For the week ending April 22, the fol- 
lowing cases were reported in double figures: 
Seventy-six of syphilis, 55 of measles, 47 of gon- 
orrhea, 21 of typhoid fever, 20 of pneumonia, 15 of 
searlet fever, 14 of cancer, 12 of diphtheria, 11 of 
whooping cough, and 16 of pulmonary tuberculosis. 
The next week, which ended on April 29, saw a 
big increase in the number of cases of tuberculosis 
reported, there being 45 listed for this week, more 
than any other reportable disease. The mild epi- 
demic of measles continued, 41 cases being re- 
ported, and of the other diseases listed the follow- 
ing were the important ones: Twenty-seven of 
syphilis, 19 each of pneumonia and cancer, 18 of 
gonorrhea, 14 of typhoid fever, and 10 of whooping 
cough. One case of poliomyelitis was reported. 
The 14 cases of typhoid fever were distributed, one 
cause to each of 14 parishes. For the week completed 
May 6, there were reported: Thirty-three cases of 
measles, 23 of syphilis, 21 of chicken pox, 16 of 
cancer, 11 of tuberculosis, 10 each of pneumonia 
and scarlet fever. One case of meningitis was re- 
ported from LaSalle Parish. For the week ending 
May 13, syphilis took its customary place as being 
the most frequently reportable disease, there being 
47 cases listed. There were also reported in double 
figures: Twenty-five cases of pneumonia, 24 of 
measles, 21 of pulmonary tuberculosis, 19 of can- 
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cer, 17 of gonorrhea, 16 of typhoid fever, and-11l 
each of influenza and diphtheria. Of the 16 cases 
of typhoid fever, 3 cases were from East Baton 
Rouge Parish, 4 from East Feliciana Parish, and 
4 from St. Landry Parish. One case of leprosy was 
reported from St. Tammany Parish, 1 case of small- 
pox from Rapides Parish, and 1 case of tularemia 
from DeSoto Parish. 





WOMAN’S AUXILIARY NEWS 

Owing to our inability to have a State Medical 
Convention this year, of course the Auxiliary, too, 
did not hold its annual meeting. To carry on the 
usual procedure in such case, the Executive Board 
was called together by Mrs. Robert T. Lucas at her 
home in Shreveport, and the necessary business 
transacted. 

Mrs. John H. Musser, the President-elect, auto- 
matically became president and the other officers 
remained unchanged, as per ovr constitution. A 


new president-elect was selected, Mrs. T. Henry 


. Watkins of Lake Charles, and we begin another 


year. 

While attending the meeting in Shreveport, our 
President, Mrs. John H. Musser, was the honor 
guest at several beautiful entertainments. The fol- 
lowing from the Shreveport papers tells us about 
the delightful tea the officers of that auxiliary 
gave in her honor: 

“A delightful tea was given by the officers of 
the Woman’s Auxiliary to the Shreveport and Louis- 
iana State Medical Societies, in the home of Mrs. F. 
G. Ellis, honoring Mrs. John H. Musser, the presi- 
dent-elect of the auxiliary. 

“The spacious rooms of Mrs. Ellis’ lovely home 
were artistically decorated in baskets and bowls 
of radiance roses, lavender iris, and shasta daisies. 

“Assisting in the courtesies were officers of the 
state and local auxiliary. 

“Mrs. W. J. Norfleet welcomed the guests as they 
arrived. 

“Receiving in the drawing room with Mrs. Ellis 
were Mrs. A. A. Herold, Mrs. John H. Musser, of 
New Orleans, Mrs. W. P. Yerger, Mrs. C. R. Bowen, 
Mrs. P. W. Watkins of Lake Charles, and Mrs. J. B. 
Berton of Minden. 

“In the music room where Miss Glynn Ellis enter- 
tained the guests with several piano selections, 
Mrs. J. M. Bodenheimer, Mrs. T. D. Boaz, Mrs. J. 
T. Crebbin, Mrs. C. E. Rew, and Mrs. Ellis’ mother, 
Mrs. A. Gwin, received. 

“The dining room, in green and white, made a 
lovely background for the doctor’s pretty young 
daughters who served. 

“Mock orange blossoms in silver bowls were used 
in profusion. The lace covered tea table held as its 
central decoration a large silver basket of Easter 
lilies, shasta daisies and fern. White tapers burned 
in silver holders and at either end of the table 








936 


the silver services were presided over by Mrs. J. 
E. Heard and Mrs. W. S. Kerlin. 

“Dainty cakes and confections were passed by 
Miss Rosa Herold, Miss Glynn Ellis, Miss Mar- 
garet Ellis, and Miss Fanny Belle Richardson. 

“A large number of guests called during the tea 
hours.” 

We intend to print all the reports sent to us from 
the various Auxiliaries throughout the State during 
the summer months, and as our State President 
for 1932-1933 resides in Shreveport, we are giving 
Caddo first place. This privilege has been extended 
to us by this Journal for which we are deeply in- 
debted to the Editor. 

The following is a letter to the State Auxiliary 
from our past president, Mrs. Lucas, which conveys 
so many messages to all of us that we hope the 
members will read it and carry out all the splendid 
suggestions made therein: 

To the Members of the Women’s Auxiliary of the 
Louisiana State Medical Society: 

“An informed Auxiliary membership, both active 
and potential.” Do you recall that innocent-sound- 
ing ‘aim’ your president stated as her goal for 
1932-33? If you laughed at me then, remember, I 
am laughing best, for I am laughing last. That 
was an aim exceeded only by Sir Francis Bacon, so 
far as I know, when he said with Elizabethan 
boundlessness, ‘I have taken all knowledge for my 
province.’ But. my vintage is World War and I 
should have been cynical. I thought the aim exceed- 
ingly worthwhile and one to be achieved in a surg- 
ing enthusiasm. I beg indulgence now for my 1932 
naivete., 

“Having given you that yardstick, I now must 
submit the year’s work to measurement by that 
same yardstick. I have come to realize it is a 
golden yardstick, a magic measure. As an achieve- 
ment is measured by it, the glory of the achieve- 
ment is enhanced by the radiance of the measure, 
and lo, the magic measure is lengthened thereby. 
Come, My Woman’s Auxiliary to the Louisiana 
State Medical Society, and be measured by the 
Magic Golden Yardstick. 

“There are 64 parishes in the state. In 42 parishes 
there are organized Medical Societies. In 7 parishes 
there are organized Woman’s Auxiliaries. They 
are: Caddo, Calcasieu, Jefferson Davis, Morehouse, 
Orleans, Ouachita, Webster. The total Auxiliary 
membership is now 376, which is 72 less than last 
year. 

“Organization Chairman, Mrs. George Kreeger of 
Lake Charles, did a very fine and enormous amount 
of work. Knowing full well that feeling of many 
doctors in the state was not cordial toward the 
Auxiliary. Or should I say they were ‘not in- 
formed’? That is better. Knowing that, we did not 
emphasize organization as such, hoping to inform 
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people about our work and create a real desire for 
auxiliaries. Pursuing this policy, Mrs. Kreeger 
wrote 805 letters to wives of doctors in parishes 
where there were no auxiliaries. She wrote special 
letters to ‘key’ wives, and she wrote to doctor presi- 
dents and secretaries in organized parishes. Mrs. 
Kreeger and Mrs. Olin Moss, Councilor from the 
Seventh District, organized the new group we have 
this year in Jefferson Davis, with nine members 
and Mrs. T. H. Harrell as president. Mrs. Kreeger 
carefully followed up her work, inviting the new 
group over to Lake Charles for the May meeting. 
There will be no danger of foundling auxiliaries be- 
ing left on medical society doorsteps when Mrs. 
Kreeger is organization chairman! She also wrote 
letters to interesting groups in the Convention. In 
addition to her letters, your president wrote to each 
president of an unorganized parish trying to create 
simply an inquiring attitude of mind and expecting 
to demonstrate the answers at convention in Lake 
Charles. I wish each one of you could read the 
replies I received. Verily, the ‘potential’ auxiliary 
is somewhat more ‘informed.’ 

“Pursuing our aim, the state bought twenty-four 
of the Handbooks compiled and published by Na- 
tional. These were distributed to the State offi- 
cers, Chairman of Standing Committees, and to the 
presidents of parish auxiliaries, with a statement 
of its purpose, the price, forty cents, and a request 
to equip it with eyelets, a cover, and turn it over 
to the successor in office. The Handbook was re- 
ceived in wonder and gratitude by everyone. The 
possessors of the Handbook are much better ‘in- 
formed.’ I wonder if Mrs. McGlothlan realizes what 
a gigantic service she rendered the Auxiliary when 
she compiled it? 

“When Mrs. Jacob M. Bodenheimer took over the 
portfolio of Program and Health Education, she set 
about planning a program for Louisiana, hoping 
to have some definite plans to submit at Conven- 
tion and hoping to get a state program adopted. 
We need one central project to knit us together in 
Louisiana. However, such a program could not be 
effected without the approval of our Advisory Coun- 
cil from the State Society, and we had no such 
Council. This fell on Mrs. Bodenheimer like a blow. 
As I have said, mine is not a timid heart, but 
neither do I belong to that vast concourse that 
‘rushes in where angels fear to tread.’ So when my 
request for an Advisory Council was answered with 
‘House of Delegates’, I was non plussed. Later, 
upon the advice of Dr. Harrison, Mrs. Bodenheimer 
dropped her plans for carrying further ‘Health 
Education’ this year. 

“IT left the matter of an Advisory Council on the 
‘knees of the gods’ and it is my very great pleasure 
to report that the retiring state president, himself, 
asked the House to give us an Advisory Council of 
five members and the House voted unanimous ap- 
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proval. So, in the matter of Advisory Councils we 
are not only ‘informed,’ but we are practically in 
possession. ‘ 

“Our Finance Chairman, Mrs. A. Dent Tisdale, 
had the job of making the budget this year, only 
we turned out not to have the ‘makings’. On that 
score we are ‘informed.’ ‘Economic emergency’ and 
‘financial stringency’ have been the warp and the 
woof of our 1932-33 Carpet which turned out not to 
be magic. 

“In the matter of legislation we measure our 
Chairman, Mrs. John L. Scales and ‘her efforts, not 
our achievements. She tried valiantly to get some 
program material for Auxiliary study of health 
legislation in Louisiana, health laws existing, and 
the workings of our magnificent State Health De- 
partment, but she worked without reward, unless 
Virtue is its own reward! 

“TI do a little conscientious blushing in the mat- 
ter of ‘Public Relations’. We ought to have had a 
better report. Mrs. Frederick G. Ellis, Chairman, 
worked intelligently and indefatigibly, but she got 
no written evidence. Every auxiliary in the state 
does Public Relations work, and I hate to see you 
shy off in holy horror from that name. Here are 


some of the things done which I consider Public — 


Relations work par excellence. Mrs. Gowen was 
state P. T. A. chairman of ‘Summer Round-up’. 
Another member, Mrs. Allums, had a boy’s class in 
hygiene organized in a grade school, with a doctor 
to teach it, just a quiet little agreement between 
herself and the principal, but the idea spread to 
other schools. One member went to see a high 
school principal who had allowed one of these 
gland quacks to talk an hour in assembly. She 
pointed out that speakers on health before public 
schools should be approved by the city medical 
society. The interview ended happily. From 4 


to 9 lectures a month on Social Hygiene were spon- | 


sored by the New Orleans Auxiliary and they under- 
wrote a Social Hygiene Institute for the city, which, 
of course, had to be cancelled. In tuberculosis 
work all over the state the auxiliaries have led. 

“We are proud of our Hygeia record. Our chair- 
man, Mrs. L. Wailes Gorton, did most effective 
publicity work for the magazine, and had a Hygeia 
exhibit at the state P. T. A. meeting where it was 
highly praised. Our quota for Hygeia was 40 and 
we returned over 100 subscriptions, due largely to 
New Orlean’s efforts. Lake Charles persuaded the 
parish superintendent to include Hygeia in his 
school budget for next year. They also gave a cash 
prize for the best seventh grade essay based on 
Hygeia. Monroe gave subscriptions to schools and 
other groups. 

“The following Constitutional Amendments were 
adopted. Article VIII of the By-Laws, was amended 
to read: ‘The fiscal year shall begin March 21 and 
end March 20th, of the following year.” Article 


V of the By-Laws was amended by adding Section 
5, which reads: ‘In case there is no annual meet- 
ing, the president-elect shall assume the duties of 
the office of president at a date fixed by the Exe- 
cutive Board corresponding as nearly as possible to 
the date previously set for the annual meeting. The 
Executive Board shall be empowered to elect a 
president-elect. All other officers shall continue 
in office.’ There are other changes which I think 
would make our constitution more livable and 
which I had hoped to have submitted at conventiun 
by Mrs. Rae B. Leavell, the Chairman of Revisions. 

“Our history has been written by Mrs. Herman 
B. Gessner, assisted by a committee: Mrs. Shirley 
Lyons, and Mrs. Wilkes Knolle. They also made 
a scrapbook of the Woman’s Auxiliary meeting of 
the A. M. A. in New Orleans, which was so compre- 
hensive and exact that it was placed in the perma- 
nent archives of National. They also have made a 
scrap book which covers the Woman’s Auxiliary 
movement in Louisiana, both State and Parish. Mrs. 
Gessner’s work, measured by any yardstick, is su- 
perb. 

“I appointed Mrs. William P. Bordelon of Lake 
Charles, as Chairman of Exhibits, when we began 
definite plans for convention. Of course, all her 
work for that was discontinued, but she managed 
the Hygeia Exhibit at the P. T. A. Convention in 
Lake Charles, helping to ‘inform’ others of this 
magazine which is the pride of the A. M. A. 

“Our Printing Chairman, Mrs. Broox C. Garrett, 
made inquiries about having a year-book printed 
for the Louisiana Auxiliary, but the Executive Com- 
mittee advised against the expenditure of that 
money this year. 

“Mrs. Wiley R. Buffington acted as Press and 
Publicity Chairman, working very diligently both 
with the New Orleans Medical and Surgical Journal 
and the National Press. Your press chairman works. 
And how she does measure up on the Magic 
Measure! 

“I shall not attempt to measure the Parish Aux- 


' iliaries. I shall retell very briefly their activities 


as they told them to me in the annual reports. 

“The Caddo Auxiliary (Shreveport), sponsors a 
school for the potentially tuberculous children at 
the Pines Preventorium. They furnish school sup- 
plies, clothes, and good times, doing follow-up work 
after the children leave the Preventorium. The 
Shreveport group also has a Medical Library Com- 
mittee which works under supervision of the Shreve- 
port Librarian. Mrs. L. M. Pirkle compiled a history 
of the Shreveport Auxiliary, giving authentic de- 
tails, interesting personal glimpses and even using 
pictures. Mrs. William P. Yerger was president in 
Shreveport. 

“Calcasieu Parish ‘has the unique record of never 
having lost a member. Mrs. Thomas, Henry Wat- 
kins was president this year. Their health work 
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is carried on under the supervision of a Public 
Health nurse. I have mentioned their splendid 
Hygeia work. They have done much philanthropic 
work, sewing, giving clothes, money, and food for 
the needy. Lake Charles worked all year with con- 
vention in mind, izlating everything to that one 
happy event. Their plans were complete and per- 
fect when it became necessary for the House of 
Delegates to dispense with the convention. 


“Jefferson Davis Parish was organized this year. 
Mrs. F. W. Harrell of Jennings, is the president. 

““Morehouse Parish has stressed fellowship among 
its members. Mrs. Rae B. Leavell was their presi- 
dent. 


“Orleans has done much that is fine. Mrs. Isi- 
dore Cohn has been president. It is true that in 
New Orleans they have greater numbers and more 
opportunities than come to those of us in the 
country. But they also seem to work in the fine 
old spirit of ‘noblesse oblige.’ The Orleans Auxili- 
ary has sponsored from 4 to 9 Social Hygiene lec- 
tures a month, co-operating with the Social Hygiene 
Association of New Orleans. They ‘had a bridge 
party and cake sale which netted $145.00 for the 
Hygeia Fund. They sewed for the Red Cross. 
They served in the volunteer emergency motor 
corps organized by the mayor, driving social work- 
ers on their rounds so time could be saved.’ They 
furnished and delivered food to three clinics once 
a week for the mothers of new-born babies. They 
also have a Commemoration Fund, established to 
memoralize a member or a loved one, a special joy 
or special sorrow. 

“Ouachita Parish meets at luncheon followed by 
business and program. They seem blessed with an 
acute civic consciousness, co-operating with Red 
Cross, Salvation Army, P. T. A., Anti-Tuberculosis 
League. They did much with Hygeia, too. Their 
social activities were interesting and numerous. 
Mrs. J. Byron Vaughan served as president until 
February, when Mrs. J. E. Walsworth assumed the 
duties. 


“Webster Parish meets quarterly, having dinner 
with their husbands and then a separate business 
and program session. Their’s is co-operative and 
welfare work. There is a fine esprit de corps in 
Webster Parish. Mrs. Samuel M. Richardson was 
their president. W, ends my alphabet of parishes. 

“In the beginning I asked the parishes to appoint 
chairmen corresponding to state and national, feel- 
ing that was the best way for us to become ‘in- 
Until those chairmen have been appointed 
and they have contacted state and national chair- 
men, we do not know whether we want them or 


formed’. 


need them. In most parishes the presidents were 


glad to do it. I also made a definite appeal for the 


establishment in each parish of a definite fiscal 
year. 


All but one co-operated. tt 


} 
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“Our membership file is complete except for one 
parish. Our Corresponding Secretary, Mrs. Charles 


R. Gowen, labared long over the state file. I com- 
piled a file of state officers, chairmen, and parish 
presidents from the beginning of the auxiliary in 
Louisiana to hand over to my successor. 

“Another plea I made was for Parish Advisory 
Councils, and every parish has one. 

“It was my very great pleasure to attend the 
meeting of the Woman’s Auxiliary to the American 
Medical Association in New Orleans, to sit in the 
seats of the mighty, and even to stand right up in 
meeting and second a motion. I am afraid the na- 
tional meeting left me in an ‘and did you once see 
Shelley plains?’ daze, but it was fine throughout 
the year to feel that our work was guided by such 
magnificent leaders, and their strength never failed 
me. Another reason why I feel each parish must 
contact our national committees. 

“Here I say in futile words the heartbreak and 
dismay Louisiana felt upon the death of our well 
beloved President, Mrs. Walter Jackson Freeman. 
She was, I believe, the woman of the most scintil- 
lating intellect, the deepest understanding, the 
kindest heart and the wittiest pen that it has ever 
been my happiness to know. Her memory must 
serve us as a ‘Sign of cloud by day and a sign of 
fire by night’ in carrying on our Auxiliary pro- 
gram, which was, I believe, her heart’s dearest wish. 
How brilliantly and fully Mrs. Percy ‘has carried 
on the work as president, every auxiliary member 
knows. How difficult it has been and how much 
she has sacrificed for it, no one knows, for Mrs. 
Percy’s has been the sort of gallantry that is deco- 
rated in terms of ‘beyond the call of duty.’ 

“When I was unable to attend the Southern meet- 
ing, Mrs. Chaille Jamison acted as my representa- 
tive, reading our report, and presenting our state’s 
gift to Mrs. Arthur Herold when she became South- 
ern President. 

“As you know, the business obligatory upon this 
administration was transacted in three Executive 
Board sessions, the last two transacting the busi- 
ness of convention after I was notified the House 
of Delegates had dispensed with the State Conven- 
tion. The amendment referred to solved the un- 
usual problem. The board instructed me to ask the 
parish presidents for nominations for a president- 
elect. Those sealed nominations were opened at 
the last board meeting. After the board vote was 
canvassed, the tellers reported that Mrs. Thomas 
Henry Watkins of Lake Charles, had been elected 
President-elect to assume the office of president 
of the Louisiana Auxiliary in 1934, succeeding Mrs. 
John H. Musser of New Orleans. Mrs. Watkins has 
twice been president of the Calcasieu Auxiliary, 
both times being years when Lake Charles expected 
to entertain the state convention. She is so cap- 
able, so well ‘informed’, so charming, and so amaz- 
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ingly energetic and efficient that I am happy in- 
deed, to report her acceptance of the nomination. 

“Very humbly I am starting a fund which, for 
want of a better name, I call the ‘President’s Dis- 
cretionary Fund’. I am hoping Mrs. Musser will use 
it as far as it will help her in visiting parish auxili- 
aries. I am hoping, too, that each parish will in- 
vite her to visit during the year. If you knew Mrs. 
Musser you would make a date right now. She will 
bring to you, not only the wisdom of her counsel, 
but the glory of her smile and the fun of her 
happy, happy heart. 

“I cannot possibly express my gratitude to the 
many people who have done so much to make our 
year together happy, successful, and ‘informed.’ I 
must mention though, my Executive Board, and 
give the members a few words of my deep appre- 
ciation of their efforts, their constant encourage- 
ment, and their amazing courage in the face of 
such obstacles as only 1932-33 could present. If I 
were in funds, or if I were Walter Winchell, I 
would send each of you orchids for breakfast every 
day in the week except Sunday, and on Sunday I 
would send you a new hat. To the National Board 
who never failed to inspire and to give practical 
advice, I am grateful. To Southern, for its con- 
structive projects, I am grateful. To the daily 
press and to the New Orleans Medical and Surgical 
Journal and to the Tri-State Medical Journal for 
space so generously given, I am grateful. To Dr. 
Roy Harrison, President of the Louisiana Medical 
Society, and to Dr. Talbot, the Secretary, I am 
grateful for many replies to queries I made, and for 
their charming courtesy and real help. To my 
gentle husband for his always patient if not in- 
spiring ‘Uh-huhs’. To my very own jolly wee wunks 
for not having had mumps (they had everything 
else). To Mrs. T. H. Watkins, Convention Chair- 
man, and to every member of the Auxiliary in Lake 
Charles, for their careful plans for a delightful con- 
vention, my gratitude and my sympathy in their 
disappointment. They and I shall always know 
there would have been one perfect convention. 

“I am glad for the year’s work—even with all its 
disappointments. It is you who have made it 
happy. Circumstances only seemed to vent a little 
too much spleen. We are not a fair weather organi- 
zation. We have courage and health and faith in 
the Louisiana State Medical Society. Even now, 
looking at the year, I say with Emerson, it ‘globes 
itself into a drop of dew.’ 

“Now, let me make a few recommendations: 
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“Please answer communications. It is madden- 
ing to write perfectly sane letters on good sta- 
tionery using three-cent stamps and have them 
received in silence. I can’t tell by correspondence 
whether it is a stony silence or the silence of the 
void, but it comes in my president’s category of 
‘ast straws.’ Answer—something. 

“I strongly recommend the adoption of a state 
project. We need something to bind us more close- 
ly in Louisiana. 

“Press and Publicity I believe should be better 
organized. I should like to see each auxiliary with 
a eorrespondent to the New Orleans Medical and 
Surgical Journal and the Tri-State Medical Journal, 
as well as the local press. Send in the actual work 
work and accomplishments. Read Mrs. Freeman’s 
message on that. Don’t despair of finding the 
Auxiliary notes in the New Orleans Journal. They 
are there. Maybe when we have more, our section 
will be indicated someway in the table of contents. 

“TI recommend amending the section of the Con- 
stitution providing for the nominating committee. 
I should like to see the same method used in Louis- 
ana as is now used by national. True, a change 
may lead to politics, but that might be as satisfac- 
tury as the ‘who-is-the-lady-in-the-red-hat?’ method. 

“The Hand-book is so useful that I urge each 
parish to buy several for the committees and offi- 
cers. 

“A President-elect in each auxiliary would help 
to unify aims and plans. 

“IT should like to see each parish have its annual 
meeting in January or February. That way the 
year’s work would dovetail nicely with the state 
which has convention in April as a rule, and dove- 
tails nicely with national convention in June. It 
would simplify the matter of annual reports im- 
mensely. Besides that, your program committee 
would be working during the fall when activity is 
stimulating and not in the hot summer when a 
quorum is difficult. 

“Finally, and with all my heart, I recommend ‘an 
informed auxiliary, both active and potential’. Re- 
member, ‘It is not the individual nor the army as a 
whole, but the everlastin’ team work of every bloom- 
in’ soul.’ 

“Respectfully submittted, 
“Mrs. Robert Theodore Lucas, 
“President, Woman’s Auxiliary to Louisiana State 
Medical Society 1932-33.” 
Mrs. Wiley R. Buffington, 
Chairman, Press and Publicity. 
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OFFICERS 1933-1934 
President—J. W. D. Dicks, Natchez. 
President-Elect—E. C. Parker, Gulfport. 
Vice-President—E. R. Nobles, Rosedale; J. A. K. 
Birchett, Jr., Vicksburg; C. C. Hightower, Hatties- 


burg. 
Treasurer—E. L. Wilkins, Clarksdale. (Re- 
elected). 
Secretary—T. M. Dye, Clarksdale. (Reelected). 
Speaker of the House—J. P. Wall, Jackson. (Re- 


elected). 
Historian—E. F. Howard, Vicksburg. (Reelected). 
Editor—L. S. Lippincott, Vicksburg. (Reelected). 
Associate Editors—D. W. Jones, Jackson; J. S. 
Ullman, Natchez, (Reelected). 
Councilor 1st District—J. W. Lucas, Moorhead. 
Councilor 2nd District—L. L. Minor, Route 4, 
Memphis. 
Councilor 3rd District—M. W. Robertson, Corinth. 
Councilor 4th District—T. J. Brown, Grenada. 


Councilor 5th District—W. H. Watson, Pella- 
hatchie. 

Councilor 6th District—H. Lowry Rush, Meri- 
dian. 

Councilor 7th District—Joe E. Green, Laurel 
(Reelected ). 

Councilor 8th District—W. H. Frizell, Brook- 


haven (Reelected). 

Councilor 9th District—D. J. Williams, Gulfport 
(Reelected ). 

Delegates to the American Medical Association— 
J. M. Acker, Jr., Aberdeen; H. A. Gamble, Green- 
ville (Reelected). 

Committee on Budget and Finance—S. E. Eason, 
New Albany; W. L. Little, Wesson; D. C. Mont- 
gomery, Greenville, (Reelected). 

RESUME OF THE MINUTES OF THE 
THIRTIETH ANNUAL SESSION OF THE 
HOUSE OF DELEGATES 
MISSISSIPPI STATE MEDICAL ASSOCIATION 
JACKSON, MAY 9, 10, 11, 1933 
Called to order May 9, at 8 A. M., by President 

J. M. Acker, Jr. 

Invocation by E. F. Howard. 

Speaker J. P. Wall assumed the chair. 

Roll call showed 45 officers and delegates pres- 
ent. 

The secretary presented his financial report and 
the treasurer presented his report. Referred to 
the Committee on Budget and Finance. 

Report of historian read and adopted. 

Report of publication committee 
adopted. 

The president delivered a short address, and in- 
troduced the president-elect, who also addressed 
the House. 


read and 





Report of committee on public policy and legis- 
lation read and adopted. 

Report of committee on constitution and by-laws 
read and action postponed until the next meeting 
of the House. 

Roll call showed 74 officers and delegates pres- 
ent. 

Dr. J. A. K. Birchett, Jr., for the Issaquena- 
Sharkey-Warren Counties Medical Society, pro- 
posed an amendment to Chapter IX, Section 1, of 
the by-laws, providing for election of committees. 
Tabled until next meeting of House. 

J. A. K. Birchett, Jr., for the Issaquena-Sharkey- 
Warren Counties Medical Society, presented a 
draft of a proposed lien law for the protection of 
physicians, nurses and hospitals. Referred to the 
committee on public policy and legislation for 
presentation to the next legislature. 

J. A. K. Birchett, Jr., for the Issaquena-Sharkey- 
Warren Counties Medical Society, presented a pro- 
posed law for the protection of legally licensed phy- 
sicians. This law had been presented to the last 
legislature and passed with numerous amendments. 
Referred to the Committee on public policy and 
legislation for presentation to the next legislature 
in its original form. 

J. A. K. Birchett, Jr., for the Issaquena-Sharkey- 
Warren Counties Medical Society, presented reso- 
lutions calling for the legalization of 3.2 per cent 
beer and to allow physicians to prescribe spiritous 
liquors in accordance with Federal law. Resolu- 
tions tabled. 

L. B. Otken, for the Delta Medical Society, pre- 
sented a resolution calling for a basic science law. 
Resolution tabled. 

L. B. Otken, for the Delta Medical Society, pre- 
sented a resolution calling for a curtailment of the 
activities of the State Board of Health in giving 
serums and toxins to other than indigent persons. 
Resolution tabled. 

L. B. Otken, for the Delta Medical Society, pre- 
sented a resolution calling for the abolition of the 
privilege tax on physicians, including the sales 
income tax and the tax on equipment. Resolution 
referred to the committee on public policy and 
legislation. 

A nominating committee was selected as follows: 
First Councilor District, L. B. Otken; Second Coun- 
cilor District, S. E. Eason; Third Councilor Dis- 
trict, V. B. Philpot; Fourth Councilor District, R. 
A. Clanton; Fifth Councilor District, J. W. Barks- 

dale; Sixth Councilor District, M. J. L. Hoye; 
Seventh Councilor District, B. T. Robinson; 
Eighth Councilor District, A. B. Harvey; Ninth 
Councilor District, W. A. Dearman. 

G. S. Bryan for the Northeast Mississippi Thir- 
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teen Counties Medical Society, nominated fof 
honorary membership W. C. Spencer and W. V. 
Saul. Elected. 


G. F. Carroll, for the Harrison-Stone-Hancock 
Counties Medical Society, nominated for honorary 
membership W. W. Eley. Elected. 

An amendment to Article III, of the constitution, 
having to do with component societies, and pre- 
sented at the last session, was read and adopted. 

An amendment to Article IV, Section 3, of the 
constitution, having to do with guests, and pre- 
sented at the last session, was read and adopted. 

An amendment to Article IV, Section 4, of the 
constitution, having to do with honorary member- 
ship, and presented at the last session, was read. 
An amendment to the amendment to make 10 
years of membership instead of 20 years a prere- 
quisite for honorary membership and providing for 
the approval of the Council, proposed by E. F. 
Howard, was adopted. The amendment as amend- 
ed was then adopted. 

An amendment to Article V, Section 2, of the 
censtitution, having to do with authority to change 
the place of meeting, and presented at the last 
session, was read and adopted. 

An amendment to Article VI, Section 2, of the 
constitution, having to do with the terms of office 
ot the officers of the association, and presented at 
the last session, was read and adopted. 

An amendment to Article VII, of the constitution, 
having to do with composition of the House of 
delegates, and presented at the last session, was 
read and adopted. 

The secretary read a message from J. C. Culley 
regretting absence. 

On motion of W. H. Frizell, the members stood in 
respect for the sorrows of Dr. and Mrs. Henry 
Boswell. 

H. A. Gamble, delegate to the American Medical 
Association, presented a report which was received. 

E. F. Howard offered an amendment to Chapter 
II, Section 2, of the by-laws to conform to Article 
V., Section 2, of the constitution as amended at 
this session. Tabled until next meeting of the 
House. 

L. W. Brock presented resolutions adopted by the 
Mississippi State Hospital Association and extend- 
ing greetings to this Association. 

Adjourned to meet after last scientific session. 


Called to order by Speaker J. P. Wall at 12:10 
P. M., May 11. 

Roll call showed 69 officers and delegates present. 

Inasmuch as the section on medicine had not 
elected a chairman this year, on motion of W. H. 
Frizell, the incoming president was authorized to 
appoint a chairman for this section. 

The speaker read a telegram from W. H. Ander- 
scn advising of the death of his mother. On mo- 
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tion of S. E. Eason, the secretary was instructed 
to send a telegram of condolence to Dr. Anderson. 

The speaker read a letter from Miss Rena 
Humphreys, state librarian, requesting copies of 
the Transactions of the association. ' 

On motion of H. F. Garrison, the secretary was 
instructed to send a telegram of sympathy to H. F. 
Shands at the sanatorium. 

The proposed amendment to Chapter II, Section 
2, of the by-laws was read and adopted. 

The proposed amendment to Chapter IX, Section 
1, of the by-laws was read. E. F. Howard offered 
an amendment to the proposed amendment to add 
“except as ofherwise provided by the constitution 
and by-laws,” and it was adopted. The amendment 
as amended was then adopted. 

The following amendments to the by-laws pre- 
sented at the meeting on May 9, were read and 
action taken as follows: 

Chapter 7, Section 2.—Adopted. 

Chapter 7, Section 3, providing that in the event 
oi the death, resignation or removal, of the presi- 
dent, the president-elect shall become president. 
Adopted. 

Chapter 7, Section 4.—Adopted. 

Chapter 9, Section 2, providing that the commit- 
tee on program shall consist of the secretary and 
the chairman of the various sections. Adopted. 

Chapter 11, Having to do with contract practice. 
On motion of W. H. Frizell, action was deferred 
until the next annual session and the secretary di- 
rected to send copies of the proposed amendment to 
the secretaries of the component societies for study. 

Report of committee on hospital legislation pre- 
sented by E. R. Nobles, chairman. Received. On 
motion of L. S. Lippincott, committee was con- 
tinued with instructions to present the bill pro- 
posed by the committee to the next Legislature 
and to work for its passage. 

Report of budget and finance committee by D. C. 
Montgomery, chairman read and adopted. 

Report of Council by W. H. Frizell, secretary, 
read and adopted. 

E. F. Howard urged the aid of the members for 
the historian. 

Resolutions having to do with the sales tax and 
privilege tax offered by F. J. Underwood. Adopted. 

Resolution by W. H. Frizell that a vote of thanks 
be extended to the City of Jackson, Central Medi- 
cal Society, to the managements of the hotels of 
the city, and to the press. Adopted. 

E. F. Howard offered a resolution extending 
thanks to the speaker for the excellent manner 
ir which he had presf@ed. Adopted. Dr. Wall ex- 
pressed his appreciation. 

E. R. Nobles asked for suggestions and coopera- 
tion for the committee on community hospital legis- 
lation. 

Natchez was selected as the place of meeting 
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for 1934. The report of the nominating committee 
was presented. 
The reading of the minutes was dispensed with. 
Officers for the year of 1933-1934 were elected. 
(The above resume of the minutes is not com- 
plete but is a report of the meeting of the House of 
Delegates so far as available at time of going to 
press.—Editor.) 


REPORTS OF OFFICERS 
SECOND COUNCILOR DISTRICT 
In the second councilor district there are three 
medical organizations: 
The North Mississippi Medical Society which is 
composed of members from seven counties as fol- 
lows: 


County Members Non-Members Per cent of 
Members 

Benton 2 3 40 
Lafayette 10 6 62 Plus 
Marshall 8 3 72 Plus 
Panola 4 12 25 
Tippah 6 7 46 Plus 
Union 5 10 33-1/3 
Yalobusha 8 7 53 Plus 


This gives forty-three members and forty-eight 
non-members. The Society has one member from 
Leflore County, totaling forty-four members, with 
a percentage of members forty-nine per cent. 


The DeSoto County Medical Society which has 
eight members and five non-menbers with sixty-two 
per cent of members. 

The Tate County Society which has nine members 
and one non-member, with a percentage of mem- 
bers of ninety per cent. 


On the whole, the societies in this district are 
doing good work. There has been no call on the 
medico-legal fund. Collections are far from what 
they should be, but we look forward with confi- 
dence. All of these societies meet quarterly with 
fair attendance and interest. 


I have endeavored to keep in touch with mat- 
ters in this district; we will continue to be dili- 
gent in our efforts. 


L. -L. Minor, 
Councilor, Second District. 
Route 4, 
Memphis, Tenn. 
May 8, 1933. 


THIRD COUNCILOR DISTRICT 


The district is composed of thirteen counties all 
is one society, the Northeast Mississippi Thirteen 
Counties Medical Society. Membership is 105 out 
of 180 eligibles. Loss in membership is due to the 
depression and not to any dissatisfaction. No 
suits were reported to the councilor. 


Meetings are 
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held quarterly at the different towns in the dis- 
trict by invitation. Meetings are well attended. 
Respectfully submitted, 
M. W. Robertson, 
Councilor, ThirdDistrict. 


SEVENTH COUNCILOR DISTRICT 

In submitting my report as councilor for the 
Seventh District permit me to say that in our Dis- 
trict there has been a panic during the past twelve 
months and its fangs have been felt distinctly by 
the physicians. 

There are two medical societies in the Seventh 
District. The South Mississippi Medical Society 
is composed of thirteen counties. Quarterly meet- 
ings are held each year and are always well at- 
tended by the doctors. We usually have from 45 to 
75 doctors at each meeting. The program commit- 
tee arranges attractive programs, beginning at 
three in the afternoon and ending at seven o’clock 
at night. There are only 60 paid up members so 
far. However, we hope to bring this number up 
to at least 85 during the year. 

The Clark-Wayne Society is inactive as a so- 
ciety, yet many of the physicians in these two 
counties attend the meetings of the East Mississippi 
Medical Society and Meridian and the South Missis- 
sippi Medical Society. The doctors of Clark and 
Wayne Counties have expressed a desire for many 
years to abandon their local society, the Clark 
County physicians to go to Meridian and the Wayne 
County physicians to Hattiesburg and Laurel. I 
hope this can be perfected this year. 

For several years I have been interested in local 
post graduate work which will be in the reach of 
the physicans of my district at a minimum cost. 
I am glad to report that sentiment is growing 
among the doctors to hold a two weeks’ post gradu- 
ate school in South Mississippi and Stafford 
Springs seems to be the most logical place for the 
meeting. This idea is not original with me, for 
many of you have attended the Southern Pediatric 
Seminar at Saluda, North Carolina, however, if we 
finally arrange for such meetings of post graduate 
work, it will be the general course and not limited 
to pediatrics. I have contacted a large number of 
leading specialists and with one exception they 
all stated that they would be glad to give their 
services on the staff. Dr. E. M. Gavin, who is a 
member of our association, is now in charge of 
Stafford Springs and assures me that he will co- 
operate in every possible way to hold the expenses 
down for board and other incidental expenses 
while the doctors are there. I hope the physicians 
will think it over and if we succeed in trying out 
this experiment, will make their plans to attend. 

The usual large number of deaths over the State 
has been with us and it is high time that we doc- 
tors demand the same chance to live that our pa- 
























tients take, and quit working ourselves to death 


on a credit. Dr. R. H. Cranford, President-Elect 
of South Mississippi Medical Society has been con- 
fined to the hospital several weeks in New Or- 
leans and is now on the coast recuperating and 
although we miss him today we sincerely hope he 
will eventually regain his health and again be 
with us. 

One damage suit was reported in the South 
Mississippi Medical Society. Dr. V. B. Martin, of 
Picayune was sued by a former patient. Dr. Mar- 
tin won this case. 

Respectfully submitted, 
Jos. E. Green, 
Councilor, Seventh District. 


NINTH COUNCILOR DISTRICT 

During the past year there has been no change 

ir the organization of the county medical societies 

or their time of meeting. Each of the two socie- 

ties in the District have held regular meetings with 

an average good attendance and with regular 

programs. The membership for the Harrison- 

Stone-Hancock Counties Medical Society has slight- 

ly fallen off and the fraternal feelings among the 
doctors continue good. 

Respectfully, 
D. J. Williams, 
Councilor, Ninth District. 


REPORT OF THE PUBLICATION COMMITTEE 


To the President, Speaker and House of Delegates 
of the Mississippi State Medical Association: 

In the 13 months since the last meeting of the 
Association, your Committee on Publication has 
continued its efforts to make Mississippi’s part of 
the New Orleans Medical and Surgical Journal, our 
official organ, worthy of the ideals of this Asso- 
ciation, and of the greatest possible interest to the 
greatest number of our members. 

This Association shares its Journal with the 
Louisiana State Medical Society and the Orleans 
Parish Medical Society. An analysis of the ma- 
terial published in the Journal in the year of 1932, 
as furnished by the Editor-in-Chief, shows the fol- 
lowing: 

Number of Scientific Articles: Louisiana State 
Medical Society, 33; Mississippi State Medical As- 
sociation, 34; Orleans Parish Medical Society, 25; 
Miscellaneous, 6.—Total 98. 

Scientific Pages: Louisiana State Medical So- 
ciety, 195; Mississippi State Medical Association, 
201; Orleans Parish Medical Society, 120; Miscel- 
laneous, 18.—Total 534. 

Hospital Staff Transactions and Clinical Sugges- 
tions: Louisiana State Medical Society, 31; Missis- 
sippi State Medical Association, 32; Miscellaneous, 
25.—Total 88. 


News Pages: Louisiana State Medical Society, 
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65; Mississippi State Medical Association, 178-1 /2; 
Orleans Parish Medical Society, 18-1/2.—Total, 262. 

It will be noted that very few papers from sources 
cutside of the three official organizations which 
the Journal represents were published. This was 
done to conserve space. Our Journal, as all other 
medical journals and all other magazines as well, 
has had its income materially cut in the last few 
years from loss of advertising As a matter of fact, 
the New Orleans Medical and Surgical Journal has 
rot met expenses in the last year. 

Under the circumstances, we feel that the analy- 
sis of material published shows the Journal to have 
been most generous to our Association. While not 
as many papers from component county societies 
have been published as we might desire, all papers 
from our state association have been printed, and 
we have shared the space devoted to ‘“‘miscelian- 
eous” essays, which includes county society papers. 

Again we wish to urge the secretaries of county 
secieties to use discrimination and judgment in se- 
lecting papers for publication. Many papers that 
bring about worthwhile discussions in local so- 
ciety meetings can not be classed as real contri- 
butions to scientific medicine. Many papers are 
not the result of original work performed by the 
author or work done to prove or disprove theory 
or practice. Such papers would not be generally 
read if published and should not be submitted. 

This does not mean that we cannot and do not 
wish to publish papers of real merit, but materials 
for publication must be chosen with a view to 
greatest interest and value. This rule works to 
the honor of the author whose contribution is pub- 
lished. 


It has been our hope that sometime we could 
have a section of our Journal in which could be 
published abstracts of all papers read _ before 
county societies. This would require additional 
space and considerable time in preparation but 
would give our association monthly an idea of the 
thought of its component societies. Perhaps in the 
happy days to come, this may be possible. It is 
the belief of your committee that it would be an 
interesting feature of our Journal. 

And while considering the desirability of addi- 
tional space, it would be well to remember that ad- 
ditional advertising would assure such space and 
that every member of this Association can effec- 
tively aid in securing advertising. It is only right 
that business houses that sell supplies to the doc- 
tors of Mississippi should support those doctors by 
advertising in their official Journal. If every mem- 
ber of this Association would insist on this one 
point, we would soon have all of the space desired. 
Your committee urges that from now on you pur- 
chase your supplies from such business organiza- 
tions as use our Journal for advertising and that 
you explain to others who do not now advertise 
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county. 


your reasons for buying elsewhere. 
will be better for your cooperation. 

This year for the first time we are able to re 
port a Board of County Editors representing all 
of the 82 counties of our state. 
active assistance that the section of Mississippi 
News has been possible. 
the present board by counties and the numbers 
after the names indicate the number of times in 
the last 13 months that items have been received 
and the percentage rating of activity for each 
Where a star is placed after the name of 
an editor, it indicates that he has served less than 
the 13 months. 
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It is again urged that hospitals send in abstracts 
o* interesting case histories presented at staff 
meetings. If a case is worth reporting to a hospi- 
tal staff, it is also of interest to other hospital 
people and to physicians in general who do not 
have the advantage of hospital staff membership. 

This year most of the reports of officers and 
committees to be presented at this meeting have 
been published in the convention number of our 
Journal. It is the belief of your committee that 
the members of the Association and especially the 
delegates are entitled to see these reports in ad- 
vance in order that they may give thought to the 
affairs of the Association. The same applies to 
resolutions and matters of business to be presented 
at the annual meeting. Hasty judgement brings 
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Mature consideration brings wisdom. Con- 


regret. 
troversial subjects having to do with medicine 
should be freely discussed throughout the year. 
Your committee wishes to express its sincere 
thanks to the many members of the Association 
and to the Women’s Auxiliary for their contribu- 


tions during the past year; to the editor-in-chief 
and the business manager of our Journal for their 
many courtesies. The New Orleans Medical and 
Surgical Journal is your official publication. It 
should express your ideals of organized medicine. 
Your publication committee is always in a recep- 
tive mood. 
Respectfully submitted, 


Leon S. Lippincott 


, J. S. Ullman 
D. W. Jones 
WAKE UP 


Of all the good things put before us at our re- 
cent meeting, the matter of most general importance 
was Dr. Christie’s address on the Report of the 
Committee on the Costs of Medical Care. It was 
a sad commentary on the lack of alertness of Mis- 
sissippi doctors that the attendance was so small 
and that the members who took part in the discus- 
sion showed so little familiarity with the subject. 


This report is a direct bid for state medicine. 
What are we going to do about it? We may either 
assume that, as the report was not made directly 
to the medical profession, we need do nothing but 
hide our heads in the sand, in which event we will 
get all the punishment that we deserve. Or we 
may take charge of the situation and force an ad- 
justment equitable both to ourselves and the pub- 
lic. It is distinctly up to the medical profession 
to decide the matter and we may rest assured that 
if it does not, someone else will, in which event a 
general system of contract practice or _ state 
medicine, either of which will be under fay con- 
trol, is assured. 


There are just three courses left open to us—do 
nothing and let the matter be settled for us, 
institute our own system of state medicine, or re- 
fuse utterly to have anything to do with any form 
of contract practice or state medicine. 

If we take the first course, our present method, 
we will be gradually borne down by the encroach- 
ments of contract practice, until eventually we will 
be in no position to fight anything and will be 
compelled to accept whatever is offered. Let’s not 
deceive ourselves. This course has been the usual 
one in practically every country where state medi- 
cine exists today—the doctors have been starved 
into submission or desperation. 

The second course, initiating our own system of 
State medicine and doing it while we are still in a 
Position to fight, offers us some choice in the mat- 
ter. We may not want to do it, but it would be 
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far better to make the fight now, while there is 
still some hope of real success, while our ranks 
are fairly solid, when the loyalty of our men is 
high and when we can choose our own battle 
ground, rather than to wait until our ranks are 
shattered by the steady encroachments of con- 
tract practice and we are fighting with our backs 
to the wall. 

The third course, to refuse all lay and state 
interference between ourselves and our patients, is 
still open to us; but if we are to take this position 
we must first clean house. We must abandon our 
present unethical contracts and all stand alike. 
The railroad surgeon or the medical employee of 
any other corporation who receives a flat fee for 
attending groups of patients, who each contribute 
a small sum to the employer—a part of which stays 
ir his pocket, must realize such methods are as 
much in violation of the rules of fair competition 
as are those of the man who organizes a club and 
treats its members on the “dollar a month” basis. 
Poth are on the same plane and it is the men who 
are doing practice of this sort who must clarify 
the situation. If we are to avoid state medicine 
we must clean house. 

And, since the cost of medical care includes 
hospitalization the Hospital Association must do 
its part. Hospital fees, like doctors’ fees, must be 
en a sliding scale. This will call for a difference 
in service rendered. Well and good. The man of 
moderate means lives in a less expensive house, 
wears less expensive clothes, eats cheaper food, 
rides in a cheaper car than does the more fortunate 
neighbor. It is useless to say that when he gets 
sick he demands the best. We have educated him 
to do it. The answer is up to us, and if we do not 
give it the community hospital will, and that will 
be the end of privately owned hospitals. 

The considération of these matters cannot be in- 
definitely postponed. It is distinctly urgent, for 
the profession is getting weaker in this regard 
every day. The handwriting on the wall stands 
out clearly and we do not need a prophet to make 
the interpretation for us. 

What are we going to do about it? 

E. F. Howard. 
Vicksburg, 
May 12, 1933. 


MISSISSIPPI STATE HOSPITAL ASSOCIATION 

The fourth annual meeting of the Mississippi 
State Hospital Association was held at the Edwards 
Hotel, Jackson, Mississippi, May 8. 

A program of general interest to the hospitals of 
the State was carried out during the day. Dis- 
tinguished Visitors included Dr. J. M. Acker, Jr., 
Aberdee, President of the Mississippi State Medical 
Association; Dr. Bert W. Caldwell, Chicago, Execu- 
tive Secretary of the American Hospital Associa- 
tion; Rt. Rev. Monsignor J. P. Fisher, Little Rock, 
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Arkansas, President of the Arkansas State Hospital 
Association; Father Gregory H. Keller, Pine Bluff, 
Arkansas; and Dr. B. P. MacLean, New Orleans, 
President-elect of the Louisiana State Hospital As- 
sociation, and Mrs. MacLean. 

The Association went on record as favoring legis- 
lative action for state aid to the indigent sick in 
the hospitals as recommended by the committee of 
the Mississippi State Medical Association on Com- 
munity Hospital Legislation. 

To foster closer relations, the Mississippi State 
Nurses Association was invited to exchange official 
representatives at the meetings of the two associa- 
tions. 

It was voted to invite the State Hospital Associa- 
tions of Alabama, Arkansas, Kentucky, Louisiana, 
and Tennessee to meet with the Mississippi State 
Hospital Association in joint session at Natchez in 
1934. 

Officers for the year of 1933-34 were elected as 
follows: President—Dr. R. J. Field, Centreville; 
Vice-President—Dr. V. B. Philpot, Houston; Secre- 
tary-Treasurer—Dr. L. S. Lippincott, Vicksburg; 
Board of Directors—Dr. R. J. Field; Dr. VY. B. Phil- 
pot; Dr. Leon S. Lippincott; Dr. J. Gould Gardner; 
Columbia; Mr. G. D. Stanley, Greenville. 

The Secretary’s report showed 48 institutional 
active members and seven personal active mem- 
bers. The registration was the largest in the his- 
tory of the Association, being 124. 

At the annual banquet in the evening, Dr. J. 
Gould Gardner, Columbia, President, presided as 
toastmaster. The principal address was made by 
Dr. Bert W. Caldwell. Other speakers included 
Dr. W. A. Evans, Chicago, introduced by Dr. F. J. 
Underwood, Jdckson; and Lieutenant Governor 
Dennis Murphree, intro@uced by Dr. V. B. Philpot. 
Dr. J. M. Acker, Jr. introfuced the new president, 
Dr. R. J. Field. 


The next meeting of the Association will be held 
in Natchez, Mississippi, on May 7, 1934, in con- 
junction with the meeting of the Mississippi State 
Medical Association. 


EAST MISSISSIPPI MEDICAL SOCIETY 


The regular bi-monthly meeting of the East Mis- 
sissippi Medical Society was held on the mezzanine 
floor of the Lamar Hotel, Meridian, Thursday, 
April 20. Dr. Dudley Stennis, president, presided. 
Thirty-nine regular members and eleven guests 
were present. 

A report was made by Dr. H. L. Arnold, com- 
mittee member, announcing the meeting of the 
Medical Institute to be held in the Lamar Hotel, 
Meridian, Tuesday, June 6 to Friday, June 9, in- 
clusive and sponsored by the East Mississippi 
Medical Society. 

Dr. T A. Strain brought up the question of phy- 
sicians’ privilege tax payment and through his 








Mississippi State Medical Association 


suggestion, Henry Shotts, Meridian lawyer, came 
before the society, read and explained the law con- 
cerning privilege tax payment. 

A motion was made by Dr. I. W. Cooper that we 
go on record as being opposed to the physicians’ 
privilege tax, and that representatives from our 
district be requested to use their influence against 
the privilege tax which we now have to pay. It 
was suggested by Dr. H. L. Arnold that we add the 
physicians’ sales tax to this. The motion was dis- 
cussed but never came to a vote. On motion by 
Dr. A. C. Bryan it was voted that the East Missis- 
sissippi Medical Society stand behind one member 
refusing to pay his privilege tax, provided the law- 
yers would take care of the legal side of the matter. 
A motion made by Dr. M. L. McKinnon was passed, 
providing that our delegates to the meeting of the 
State Medical Association on May 9, 10 and 11 
bring the matter of privilege and sales taxes be- 
fore the association for consideration. On sug- 
gestion by Dr. A. C. Bryan the secretary was re- 
quested to notify the component societies. Dr. A. M. 
McCarthy explained that elimination of the privi- 
lege tax automatically eliminated the sales tax. 
A motion made by Dr. T. A. Strain was passed 
providing that one member be appointed to serve 
for a test case, refusing to pay his privilege tax. 
Dr. Strain was appointed. 


Dr. H. L. Rush announced that a petition had 
been signed by the necessary majority of the Kem- 
per County physicians requesting the state associa- 
tion to allow them to join with the East Mississippi 
Medical Society. A motion was introduced by Dr. 
I. W. Cooper and passed that we ask Kemper 
County physicians to unjte with us and that Dr. H. 
L Rush, as councilor from this district, be re- 
quested to make application to the state medical 
association at the May meeting for its considera- 
tion and approval. 

A motion was made by Dr. I. W. Cooper that 
Dr. M. J. Lowry and Dr. H. S. Gully be made 
honorary members on account of their many years 
of faithful service to the society and their con- 
tributions to medical science. Dr. Lowry was ap- 
plauded when he insisted on explaining that he had 
rether remain a regular member end continue to 
pay his dues. Dr. Gully was not present, Dr. 
Cooper withdrew the motion. 

The scientific program rendered was as follows: 


Trauma to Fetus with Results to Child.—Dr. W- 
H. Banks, Philadelphia. 

Discussed by Drs. W. J. Anderson and R. J. Wil- 
son. 

Acute Abdomen.—Dr. K. T. Klein, Meridian. 

Discussed by Drs. H. L. Rush and M. L. Flynt. 

Diptheria and Vincent’s Angina; Differential 
Diagnosis.—Dr. Homer Dupuy, ear, nose and throat 
specialist of New Orleans, La. 











Discussed by Drs. H. L. Arnold, W. H. Banks, 
and Leonard Hart. 

The next meeting will be held during the time 
of the Medical Institute which is to be held in the 
Lamar Hotel, Meridian, June 6 to 9, inclusive. 

T. L. Bennett 
Secretary. 


Meridian, 
May 1, 1933. 


HARRISON-STONE-HANCOCK COUNTIES 
MEDICAL SOCIETY 
May Meeting 
Will be held at the King’s Daughter’s Hospital 
Gulfport 
Wednesday, May 3, 1933 at 7:30 P. M. 
Subject—to be anounced. 
Also report of meeting with Board of Supervisors 
in connection with R. F. C. 
E. A. Trudeau, 
Secretary-Treasurer. 
Biloxi, 
May 1, 1933. 


COAHOMA COUNTY MEDICAL CLUB 


The regular monthly meeting of the Coahoma 
County Medical Ciub was opened at 2:30 P. M. in 
the Council Chamber of the Clarksdale City Hall, 
Dr. T. G. Hughes, president, in the chair. The 
secretary failed to bring the minutes so they were 
dispensed with pro tem. 

There being no old or new business to come be- 
fore the Club, the program was next taken up. 


Dr. W. H. Brandon read a paper entitled, ‘““Fun- 
tional Uterine Bleeding.” A review of the litera- 
ture on etiology with special reference to the en- 
docrinology of the disease was well covered. The 
discrepancy of opinions of various authorities as to 
pathology and treatment was evident. The use of 
radium and surgery were discussed. The general 
Opinion was that radium was dangerous and not 
efficient in less than dangerous dosage. Surgery 
was discouraged in the young and child bearing 
age. Treatment with pituitary and ovarian extract 
is considered the most efficacious at present. 

Dr. I. W. Barret was unable to hold his clinic 
due to the fact that the patient did not appear. 
However, he did discuss “passive transfer’ as prac- 
ticed in allegry. Dr. Barrett warned against thé 
use of asthmatic donors in making blood trans- 
fusions. The clinical use of the “passive transfer” 
is important where it is necessary to make skin 
tests on sick asthmatics but fear of reaction makes 
postponement necessary. 

There being no further business, the Club ad- 
journed sine die. 

V. B. Harrison, 
Clarksdale, Secretary. 
May 4, 1933. 
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DR. J. P. T. STEPHENS 

Dr. J. P. T. Stephens died April 29, 1933, as the 
result of an automobile accident. He was born in 
Kosciusko, October 10, 1876. He attended the pub- 
lic schools and was graduated from Kosciusko High 
School. He then attended Millsaps College and 
was graduated from Tulane University in 1900. 
He began his practice in Zilpha, and eleven years 
later came to Vaiden where he has practiced since 
1911. 

Dr. Stephens did general practice in and around 
Vaiden. He was beloved and esteemed by the 
whole community. His activity in civic matters 
was a further manifestation of his love for his 
fellowman. 

He was a member of the Winona District Medi- 
cal Society, Mississippi State Medical Association, 
Southern Medical Association, American Medical 
Association, and Illinois Central R. R. Medical 
Society. He was local surgeon for the I. C. R. R., 
county health officer, and a member of the visiting 
staff of the Winona Infirmary. He was a Mason. 
He was a member of the Methodist Church. 

He died in the line of service and a large gather- 
ing of friends from all walks of life who attended 
his funeral was an appropriate tribute of their love 
and affection for him. 

“For to one is given by the Spirit... the gift of 
healing.” 

E. W. Holmes, Secretary, 
Winona District Medical Society. 
Durant, 
May 6, 1933. 


NEWTON INFIRMARY 

Dr. M. L. Flynt has moved his family to Meridian 
this week, same consisting of Mrs. M. L. Flynt and 
Miss Irma Lee Flynt. They will later be joined 
by the two sons, Mayo and M. L. Jr., who are stu- 
dents at Tulane Medical College, New Orleans. 

The Newton Infirmary will be represented at 
the Mississippi State Hospital Association meeting 
which convenes in Jackson, Monday, May 8th, by 
Dr. and Mrs. O. Simmons and Mrs. H. McMullan. 
Dr. Simmons will read a paper before that body, 
“Communicable Diseases in the General Hospital.” 

The Nurses Training School of Newton Infirm- 
ary was closed with the graduating exercises, May 
2, at the Methodist Churcfi, when Misses Bernice 
Horne, Doris Hays, Virginia Day, and Ruby Sulli- 
van received their diplomas. The address was 
given by Rev. Wayne Alliston, Jackson. Dr. M. 
L. Flynt presented the diplomas stating that with 
this class the staff was discontinuing the training 
school and that the Newton Infirmary would have 
graduate nurses to serve the people hereafter. The 
exercises were well attended, a number of out of 
town doctors and guests being present. 

Newton, Mrs. S. Kemp, 
May 5, 1933. Secretary. 
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HINDS COUNTY 

When this report goes to press the meeting of the 
State Medical Association will be history. We 
know that we are going to have a good time and 
that there will be a most interesting meeting. 
Those who do not come are going to forever regret 
it. 

Dr. and Mrs. Oscar Eubanks of Crystal Springs 
are receiving congratulations on the arrival of a 
fine young son on Easter Sunday at the Baptist 
Hospital. 

The Central Medical Society held its last meet- 
ing May 2 at the Robert E. Lee Hotel. A good 
crowd was present and the discussions were en- 
joyed by all. The guest speaker of the evening was 
Dr. V. B. Philpot, Houston, who read a paper on 
“The Treatment of Wounds.” Dr. Philpot always 
presents a most interesting and instructive paper. 
We hope to be able to have him with us again in 
the near future. 

The staff of the Jackson Infirmary held its meet- 
ing April 26. Besides the usual good meal, every- 
one thoroughly enjoyed the fine clinics, the out- 
standing part of the program. 

The staff of the Baptist Hospital held its 
meeting April 18. A splendid program rendered, 
and the usual good meal enjoyed. 

W. F. Hand, 


County Editor. 
Jackson, 


April 5, 1933. 


JACKSON COUNTY 

The regular monthly meeting was held at the 
Jackson County Hospital May 11 at 7 P. M., with 
a good attendance and a very interesting meeting as 
some interesting cases were reported. 

The stork visited the home of Dr. and Mrs. J. 
M. Lockard on April 21 and left them a fine little 
daughter, Catherine May. 

S. B. MclIlwain, 


County Editor. 
Pascagoula, 


May 12, 1933. 


LAFAYETTE COUNTY 


I have little news from Lafayette County for the 
next issue. Most of our doctors are working hard 
and collecting little. As the fishing season is on, 
some of us relieve our depression psychosis with 
the rod and reel. 

I believe that we will have a good representa- 
tion in Jackson at the state medical next week. 

The University will close in about three weeks. 
Our medical school is hanging in the balance. We 


are hoping that the Governor, Board of Trustees 
aud Legislature will come to our rescue, and we 
will be able to continue our medical school indefin- 
itely. 


I think that this can be brought about if 
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the physicians of Mississippi will get behind our 
medical school and say, “It shall not fall.” 
; E. S. Bremlett, 
County Editor. 
Oxford, 
May 6, 1933. 


LEFLORE COUNTY 

We deeply sympathize with Dr. C. J. Pittman of 
Ruleville in the loss of his wife, his mother, and 
his grandmother. His wife died at her home in 
Ruleville, very suddenly, on April 6. His mother 
died after a long illness at the home of her daugh- 
ter, Mrs. W. M. Lloyd, of Greenwood on April 14, 
and his grandmother died in Florida on May 2, 
1933. 

Dr. W. M. Merritt of Boyle, Dr. R. C. Smith of 
Drew, and Dr. A. C. Lewis of Memphis attended 
the convention of the Sixteenth District of Rotary 
International at this place, May 2. 

Dr. G. Y. Gillespie, Jr. will read a paper in the 
section on medicine of the Mississippi State Medical 
Association, May 9. The subject of his paper is 
“Neuronitis Complicating Pregnancy.” 

Dr. J. P. Kennedy has been asked to read a paper 
at the coming meeting of the West Tennessee Medi- 
cal and Surgical Association at Shiloh Park, Tenn., 
on May 25. He has selected as his subject “Radium 
Therapy in the Treatment of Uterine Hemorrhage 
of Benign Origin.” 

Dr. and Mrs. George E. Hart of Inverness were 
recent visitors to Greenwood. 

W. B. Dickins, 
County Editor. 
Greenwood, 
May 9, 1933. 


MONROE COUNTY 

I know of no better way to celebrate May Day 
than by writing my monthly letter to the Journal. 
My slogan is “do your duty tho’ the heavens fall.” 
And since I have been drafted to report for Monroe 
County, I feel that it is my duty to my confreres 
that I make some kind of report. 

None of our number has died since my last re- 
port and there is not a single man in our number, 
hence there is no death or marriage to chronicle. 
It has been so long since we have had a birth in 
cre of our homes that such a thing would be 4 
marvelous happening. 

When I wrote last Dr. Burdine had just returned 
from a Memphis Hospital. A relapse of his con- 
dition required that he go back to hospital—this 
time he went to a local hospital. But I am glad to 
port that he is able to be back at home. We are 
hoping that it will be only a short time until he 
will be back to his normal physical condition. But 
his splendid wife has been quite unwell, too, during 
the last month. We hope that his improvement 
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will, by relief of her mind from anxiety about him, 
add greatly to her improvement. 

The brilliant young daughter of Dr. B. C. Tubb, 
of Smythville, has been sick for some weeks too. 
This young lady is in her senior year at Millsaps 
College. It is only a few weeks now until she will 
be thru her work there. Then, I am sure, the rest 
that she can take will speedily restore her to her 
usual good health. 

I have been made aware that a “new” doctor has 
honored Monroe County, by becoming a citizen of 
the county. He has taken up his habitat at Aber- 
deen. While I have not met him, I welcome him 
into our circle. He is, I am told, a grandson of 
one of Mississippi’s grand old men—namely Dr. B. 
F. Ward who lived and died at Winona. There is 
nothing I could wish for his grandson that would 
be better than that he might emulate his famous 
grandfather and that he might some day have as 
many and as true friends as did his grandfather. 

Farmers are late with their work in this locality. 
The weather has been unprecedently bad for farm 


work. But it is to be hoped it will be better 
soon. Things look a little brighter—cotton has, 
once more, crossed the eight cent line. Let us 


hope the “forgotten man” may be remembered in 
the “new deal” that seems to be imminent. Whe- 
ther the man in the white house is able to save the 
day or not, he has tried and is still trying. He 
has undertaken the greatest task that any man has 
tackled in the history of our nation. By the eman- 
cipation of a few million black slaves who were 
unprepared for freedom, Lincoln has been cannon- 
ized. I do not grudge him an iota of the fame that 
kas come to his name. But should the situation 
that been grappled by our hero be relieved, a 
greater emancipation will have been accomplished. 
Let us be charitable and helpful in every possible 
way, and thereby prove that we are worthy of the 
mind and heart that has been dedicated to the ser- 
vice of mankind. 

I hope to see you and all my friends at Jackson, 
rext week. 

Until then, “So long.” 

G. S. Bryan, 
County Editor. 

Amory 
May 1, 1933. 


NOXUBEE COUNTY 

I am enclosing a few news notes. Sorry I could 
not send more, but with so few doctors there isn’t 
much going on. 

Sorry too that I cannot be at the state meeting 
but am having trouble with my eyes and will have 
to be in Memphis tomorrow. Hope yoii may have 
a most interesting meeting. 

Dr. C. G. Wright, who was formerly located in 
Brooksville, died in a hospital in Chicago recently 
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from diabetes mellitus and complicating diseases. 
Dr. Wright was a man of sterling character, a phy- 
sician of unusual ability, a splendid citizen, and 
will be greatly missed by the community in which 
he lived. 

Dr. S. F. Hill was called to Carrollton, Ala., re- 
cently to see a son of Judge Robison, who was 
taken to Birmingham for operation. 

Dr. L. B. Morris accompanied his father to 
Memphis, Tenn., a few weeks ago for operation for 
cataract. 

Dr. E. M. Murphey went to New Orleans recently 
on professional business. 

E. M. Murphey, 
County Editor. 
Macon, 
May 9, 1933. 


PANOLA COUNTY 

Panola county is fortunate is not having torna- 
does, cyclones or epidemics of disease recently. 

It is fortunate in being next to the lowest bonded 
indebtedness per capita county in the state. 

It is fortunate in having some good work done 
by the State Board of Health in furnishing toxoid 
ard vaccinating the school children against typhoid 
and the younger ones against diphtheria. 


It is fortunate in having a marked reduction in 
physicians. Some years ago we had 24 or 25 phy- 
sicians in the county; now we have 14 in regular 
practice and about two of these are very much on 
the decline physically. With easy access to hos- 
pitals few physicians are needed in the county. 

On April 19 the ladies of Como put on a child’s 
health clinic with Dr. Eugene Rosamond of Mem- 
phis as director, and he making the physical ex- 
aminations. Dr. B. S. Guyton of Oxford examined 
eyes and ears. Dr. McCaa of Sardis examined 
teeth. A delightful luncheon was served the phy- 
sicians at the home of Mrs. E. G. Taylor. Phy- 
sicians present at luncheon and clinic: Dr. Eugene 
Resamond, Memphis, Tenn.; Dr. B. S. Guyton, Ox- 
ford; Dr. John C. Cully, Oxford; Dr. J. M. Ander- 
son, Sardis; Dr. E. L. Hooper, Como; Dr. B. H. 
Pasley, Como; Dr. A. P. Alexander, Como; Dr. H. 
R. Elliott, Batesville; Dr. G. H. Wood, county 
health officer, Batesville. 

News gathering is a business in which I have 
had very little training. Will try to report more 
promptly. 

G. H. Wood, 
County Editor. 
Batesville, 
May 5, 1933. 


PONTOTOC COUNTY 
We are glad to report that Dr. W. H. Reid of 
Toccopola and Dr. E. G. Abernethy of Algoma are 
getting back in harness after their recent illness. 
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Several Pontotoc County physicians attended the 
staff meeting at Houston Hospital Thursday night 
of last week. Dr. Henry G. Hill of Memphis gave 


a very interesting lecture on fractures. Dr. Mull 
and Dr. Ward of University and Dr. James M. 
Acker, Jr., of Aberdeen made good talks also. 
Dr. A. J. Stacy of Tupelo made us a pleasant 
visit yesterday. 
Very little sickness in the county now. 
Several of the doctors expect to attend the state 
medical meeting at Jackson next week. 
Dr. L. B. Morris, wife and baby of Macon were 
recent visitors to our city. 
R. P. Donaldson, 
County Editor. 
Pontotoc, 
May 6, 1933. 


SIMPSON COUNTY 

Dr. and Mrs. W. W. Diamond, Mageé, were Jack- 
son visitors the first of the week. 

The Magee Hospital, Magee, under the able man- 
agement of Dr. W. W. Diamond, is doing a great 
work for this section of the county. Fourteen in- 
fants were delivered in the hospital during the 
month of April. 

The cashier of the State Guaranty Bank, Magee, 
underwent an operation at the King’s Daughters’ 
Hospital, Brookhaven, last Tuesday. The operation 
was performed by Dr. Carroll W. Allen of New Or- 
leans, La. Dr. S. F. Strain, Sanatorium, and Dr. 
E. L. Walker, Magee, were present for the opera- 
tion. 

Not long since a fetus of about three months and 
a full term infant were born to Mrs. H. I at- 
tended this case which was my first of its kind. 

E. L. Walker, 
County Editor. 





Magee, 
May 8, 1933. 


WARREN COUNTY 


Numerous Vicksburg doctors enjoyed the Missis- 
sippi State Hospital Association meeting held in 
Jackson this month. 

Dr. Jack Birchett has returned from a pleasure 
trip to Chicago which was greatly enjoyed. 

Dr. Preston S. Herring was seen among the visi- 
tors to Tallulah during the month. 

A great number of cars with red crosses have 
been seen passing through Vicksburg enroute to 
Louisiana—why we do not know. 

Dr. W. C. Pool of Cary, and Dr. G. W. Gaines of 
Tallulah, La., were visitors to Vicksburg recently. 

Dr. George Street read a paper before the medi- 
cal society at Lake Providence during the month. 
He was accompanied by Dr. R. A. Street, Jr. 

Dr. Edley H. Jones and wife motored to Memphis 
on a pleasure trip. 
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Dr. Hugh H. Johnston has opened his office in 
the First National Bank Building, his practice being 
limited to eye, ear, nose and throat and plastic 
surgery. 

Nathan B. Lewis, 
County Editor. 
Vicksburg, 
May 10, 1933. 


WASHINGTON COUNTY 


The Delta Medical Society had a most successful 
meeting in Greenville, April 12. The attendance 
was record breaking, the program was exceptional 
and the entertainment unique. 


We are glad to have Dr. H. A. Gamble back on 
the job again fully restored to health after a rest 
cf about four months. 

Dr. H. R. Miller attended the Annual Horse Show 
in Indianola. He had such a severe attack of 
asthma, being sensitive to horse dander, and was 
in such a critical condition that he had to be 
brought to the King’s Daughters’ Hospital at Green- 
ville for treatment. 


Dr. R. N. Crockett of Winterville is taking a 
special course in diseases of the heart at the Uni- 
versity of Tennessee, Medical Department, Mem- 
phis, Tenn. 


Dr. A. G. Payne, one of the executive councilors 
of the American Association for the Study of Goiter, 
assures us that there will be an excellent program 
at the annual meeting of this association in Mem- 
phis, May 15, 16 and 17. 

Dr. J. A. Beals has enjoyed having as visitors 
in his home his father and mother, Mr. and Mrs. 
J. T. Beals and his grandmother, Mrs. A. H. Fodrea, 
all of Westfield, Ind. 


Mrs. F. M. Acree has returned home from a pleas- 
ant visit to her mother and father, Mr. and Mrs. 
George W. McDonald at Waxahachie, Texas. 

Dr. and Mrs. S. L. Lane of Hollandale are happy 
over the arrival of a fine little girl. This young 
ledy was born at the King’s Daughters’ Hospital, 
Greenville, May 1. Congratulations, Dr. and Mrs. 
Lane. 

Dr. R. D. Dickens, who was formerly connected 
with Gamble Brothers and Montgomery, Greenville, 
and who is now taking a special course in eye, ear, 
nose and throat at the Detroit Eye, Ear, Nose and 
Throat Hospital, writes glowing accounts of his 
work. All of Dr. Dickens’ friends wish him great 
success in his new line of work. 

The beautiful garden of Dr. and Mrs. D. C. Mont- 
gomery of Montbury, Greenville, will be the scene 
of an outstanding social event on May 25, when the 
wedding of their neice, Miss Margaret Bullington, 
and Mr. James Richard Walker of Memphis, Tenn. 
will take place. 

The doctors of Washington County wish to ex- 














tend their deepest sympathy to Dr. C. P. Thomp- 
son in the recent loss of his brother. 

Dr. K. L. Witte of Leland has returned from a 
visit to his son, Benny, who is attending the Uni- 
versity of Tennessee at Knoxville. 

J. G. Archer, 


Greenville, 
May 6, 1933. 


County Editor. 





_WILKINSON COUNTY 

Doctors W. R. Brumfield, Paul Jackson and S. 
E. Field attended the regular meeting of the Homo- 
chitto Valley Medical Society last month. The 
Woman’s Auxiliary had charge of the entertain- 
ment. The entire program was enjoyed very much. 

Dr. R. J. Field made a business trip to Vicks- 
burg on May 1. 

Dr. and Mrs. C. E. Catchings will leave next 
week for a motor trip up through the Delta section 
visiting relatives. 

Greetings to our past and new president. All 
thanks and appreciation to Dr. Acker for his in- 
terest and efforts. He certainly deserves credit 
for his work. We know that he is leaving his of- 
fice in good hands with our good friend Dr. J. W. 
D. Dicks. With his ability and a little cooperation 
from the doctors we may well expect a successful 
year. 

The regular Staff Meeting of Field Memorial 
Hospital was postponed from May 9 to later in the 
month because of the medical meeting in Jackson. 
Several of the staff attended the meeting. 

S. E. Field, 


County Editor. 
Centreville, 
May 10, 1933. 


WINSTON COUNTY 


We were glad to see the smiling face of Dr. C. A. 
Kirk from Fearnsprings, in our city this week. 
He is always full of hope and cheer. 

Dr. E. L. Richardson, county health officer, has 
been on the sick list, but we are glad to see him 
out again. 

Dr. W. W. Parks and his good lady spent last 
Sunday P. M. with their son-in-law and daughter 
at Philadelphia. 

As lowering clouds and rumblings of distant 
thunder heralds an approaching storm, we hope our 
President Roosevelt’s power will weather the tem- 
pest and that we will soon be normal again. Let 
us hope so with faith anyway. 

The doctors of this community are very leisurely 
these days, as we are having but little illness. 

We hope to attend the Mississipppi Medical 
meeting next week, and be full of news for our 
next writing. 
Louisville, 
May 6, 1933. 


M. L. Montgomery, 
County Editor. 
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MISSISSIPPI STATE BOARD OF HEALTH 

Dr. J. C. A. Ultee, Inspector of the Public Health 
Service, British West Indies, is in Mississippi for 
a two weeks’ observation and study. Dr. Ultee was 
awarded a travel grant by the Rockefeller Founda- 
tion and come to Mississippi to study the program of 
the full-time county health departments. The 
Rockefeller Foundation is to assist in the inaugu- 
ration of similar work in the British West Indies. 

On May 29 and 30, there will be at Jackson the 
annual meeting of Mississippi public health 
nurses. An interesting and worthwhile program 
has been planned. 


Dr. H. C. Ricks, director of county health work 
and epidemiology, Mississippi State Board of 
Health, has been given a travel grant by the Com- 
monwealth Fund and will leave on May 15 for 
observation of the public health programs in the fol- 
lowing places: Lansing and Detroit, Michigan; 
Albany and New York City, New York; Boston, 
Massachusetts; Washington, D. C.; and Montgomery 
and Tuscaloosa, Alabama. 

Complete official statistics have revealed that 
Mississippi’s 1932 death rate is the lowest ever 
recorded. Marriages in 1932 exceeded those of 
1931, despite the financial crimp, and 1932 divorces 
were fewer than those of 1931. To complete the 
trinity, incomplete birth records for 1932 also indi- 
cate an increase over the previous year. Fewer 
deaths, more marriages, fewer divorces, and more 
babies! That is quite a record. Those physicians 
in Mississippi who with preventive medicine have 
integrated their general practice are due much 
credit for the lower death rate. 

Jackson, F. J. Underwood, 
May 5, 1933. Executive Officer. 


EXAMINATION NOTICE 
THE MISSISSIPPI STATE BOARD OF HEALTH 
WILL HOLD EXAMINATIONS 
For 
LICENSE TO PRACTICE MEDICINE 
JUNE 22 and JUNE 23, 1933 
AT 
THE NEW CAPITOL 
JACKSON, MISSISSIPPI 
Examination on first two years Tune 22 
Bring or send Certificate for verification. 
Examination on last two years...» s June 23 
Bring or send Diploma for verification. 
Write for Application Blank 
To 
R. N. Whitfield, M. D., Assistant Secretary 


WOMAN’S AUXILIARY 
TO THE 
MISSISSIPPI STATE MEDICAL ASSOCIATION 
President—Mrs. F. L. Van Alstine, Jackson. 
President-Elect—Mrs. Henry Boswell. 
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National Convention, Milwaukee, June 12-16, 1933. 
Mrs. Leon S. Lippincott, Press and Publicity 
Chairman. 

FROM OUR PRESIDENT 

With a deep sense of the responsibility attending 
the presidency of this auxiliary, I have adopted the 
opportunity to serve you in this capacity, hopeful 
that the service I can give will help you to carry 
ou the splendid record you have established. 

There is much I do not know, much that I hope 
you will teach me. I need, and know that I need, 
your full undivided support and encouragement 
during the coming year. 

The reports this year were splendid, increase in 
membership in all auxiliaries as well as the new 
ones organized; but most of all in the atmosphere 
of fellowship shcwn. 

May I ask all to continue this membership cam- 
paign, under. the leadership of your president-elect, 
who is organization chairman, for I feel that the 
fellowship we have and the new friends we dis- 
cover each year through our organization is worth 
the effort we put into it; even if we observe noth- 
ing but our social work. 

And I now ask your full cooperation for our 
press and publicity chairman, for it is through 
her columns and news letters that we will keep 
constant contact throughout the year, and feel we 
have had little friendly visits together. 

Other suggestions will be made by the various 
chairmen of the committees as their plans are per- 
fected. 

Mrs. Frank L. Van Alstine, 
President. 
Jackson, 
May 12, 1933. 


HIGH LIGHTS ON THE 
STATE CONVENTION NEWS, 1933 
JACKSON 

Mrs. Arthur B. McGlothlan, St. Joseph, Missouri, 
immediate past president of the Woman’s Auxiliary 
to the American Medical Association, was guest of 
honor and speaker at the state auxiliary meetings 
held in the Robert E. Lee Hotel, Jackson, May 9, 
10, 11. 


Dr. G. S. Bryan, Amory, was the speaker for the 
auxiliary on Wednesday morning. 


Luncheon was enjoyed at the Edwards Hotel, 
Wednesday noon, and a tea was given at the home 
of Mrs. W. R. Wright, North State Street, Wednes- 
day afternoon from 4 to 6 P. M. 


Tuesday afternoon the executive board convened 
ix the directors room at the Robert E. Lee Hotel. 
Mrs. W. C. Pool presided with eight members pres- 
ent. 


Mississippi State Medical Association 


Thursday morning, at the last session, Mrs. Frank 
L. Van Alstine, Jackson, assumed the office of 
president, with the following elected as the other 
officers for the coming year: Mrs. Henry Boswell, 
Sanitorium, president-elect; Mrs. W. C. Pool, Cary, 
first vice-president; Mrs. James M. Acker, Jr., 
Aberdeen, second vice-president; Mrs. Leon S. 
Lippincott, Vicksburg, third vice-president; Mrs. 
C. E. Mullins, Bude, fourth vice-president; Mrs. 
Adna G. Wilde, Jackson, recording secretary; Mrs. 
E. C. Parker, Gulfport, treasurer; Mrs. J. W. D. 
Dicks, Natchez, historian, and Mrs. Dan J. Wil- 
liams, Gulfport, parliamentarian. 


A MESSAGE FROM OUR RETIRING PRESIDENT 
Friends and Co-Workers in the Woman’s Auxiliary: 

We have come to the parting of the ways, where 
the sign post points backward over the highway 
32-33. 

The receding road has been over the hill of dif- 
ficulty, around the rocks of failures, but with long 
stretches of smooth highways with long vistas of 
the delightful valleys of friendship to gladden 
the eye and make happy the heart. 

As your leader, the journey has been one of de- 
light. At times we seemed to have failed, some 
cherished scheme has gone awry, but the road has 
ever led onward and upward to new delights for 
the success of our beloved Auxiliary. 

The organization of the new auxiliaries is an in- 
spiration to any one and especially to one who is 
as interested in the Auxiliary as your humble 
leader. : 

Each auxiliary, new, revived and of long stand- 
ing is doing splendid work and with such a group 
of women as the doctors’ wives of Mississippi, I 
feel sure we are just entering a year when much 
will be gained for the auxiliary and that the ac- 
quaintances, fellowship and unity of the organiza- 
tion will be greatly increased. 

I thank each one of you for your thoughtfulness 
and splendid cooperation and I beg of you to con- 
tinue to give your new leader, who is so capable, 
the same. I thank you. 

Mrs. W. C. Pool. 
Jackson, 
May 10, 1933. 


WOMAN’S AUXILIARY TO THE 
HOMOCHITTO VALLEY MEDICAL SOCIETY 
The April meeting of the Woman’s Auxiliary to 
the Homochitto Valley Medical Society was held 
at White’s Cafe, Natchez, Thursday, April 13. The 
ladies entertained the doctors at luncheon with 
readings, dancing and negro spirituals, all local 
talent. 

We are proud of the cooperation we get not only 
in the organization but by interested outsiders. 

After the social hour the doctors remained for 
their program, while the ladies adjourned to the 














home of Mrs. McDonald Watkins for their business 
meeting. Fifteen members were present. 

Meeting called to order by Mrs. Mullins, presi- 
dent. Minutes of last meeting were read and ap- 
proved. ® 

Two new members were welcomed, making our 
paid up membership 22 in all. 

Delegates to the state convention were Mrs. Dicks, 
Mrs. Mullins, and Mrs. Stowers, with Mrs. Gaudet, 
councilor for eighth district. 

The July meeting will be held at the home of Mrs. 
Lewis, Fayette. 

No further business to come before the auxiliary, 
motion was made to adjourn. 

Mrs. Wm. Stowers, 
Secretary. 
Natchez, 
May 6, 1933. 


JACKSON NEWS 

Dr. and Mrs. A. G. Wilde spent a few delightful 
days in New Orleans on a pleasure trip, the week 
of April 21. 

Mrs. Henry Boswell of Sanatorium returned to- 
day from Oxford, where she was called by the ill- 
ness and death of her father, J. M. Sanders. 

The daughter of Dr. and Mrs. J. W. Barksdale, 
Mrs. Geo. Vinsohaler, Little Rock, is recovering 
nicely from an appendicitis operation. 

The mother of Dr. Henry Boswell, Mrs. J. W. 
Boswell, died at the home of her son May 4, after 
an illness of several weeks. Mrs. Boswell was 71 
years old. 

Mrs. Lauch Hughes. 
Jackson, 
May 7, 1933. 


WOMAN’S AUXILIARY TO THE 
ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 
The May meeting of the Woman’s Auxiliary to 
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the Issaquena-Sharkey-Warren Counties Medical 
Society will be held Tuesday, May 16, at its reg- 
ular 12 o’clock luncheon, in the Coral Room, Hotel 
Vicksburg, Mrs. Sidney Johnston, president, pre- 
siding. 

Mrs. Arthur B. McGlothlan, St. Joseph, Missouri, 
immediate past president of the Woman’s Auxiliary 
to the American Medical Association, will be 
present, and will be called on for an address. 

The regular program for this meeting is Child 
Welfare, Mrs. H. H. Haralson, leader. Mr. Frank 
C. Wilcoxen, general secretary of the Vicksburg 
Y. M. C. A. will speak on this subject. 


HONOR ROLL 


The thanks of your editors go to the following 
who ‘have aided by furnishing material for this 
issue of our Journal: 

COUNTY EDITORS: W. F. Hand; S. B. Me 
Ilwain; E. S. Bramlett; W. B. Dickins; G. S. 
Bryan; E. M. Murphey; G. H. Wood; R. P. Donald- 
son; E L. Walker; N. B. Lewis; J. G. Archer; S. E. 
Field; M. L. Montgomery.—13. 

SOCIETIES: East Mississippi Medical Society, 
T. L. Bennett; Harrison-Stone-Hancock Counties 
Medical Society, E. A. Trudeau; Winona District 
Medical Society, E. W. Holmes; Coahoma County 
Medical Club, V. B. Harrison; Mississippi State 
Hospital Association.—5. 

HOSPITALS: Mississippi Baptist Hospital, L. 
W. Long; Vicksburg Sanitarium; Newton Infirmary, 
Mrs. S. Kemp.—3. 

WOMAN’S AUXILIARY: Mrs. Leon S. Lippin- 
cott; Mrs. F. L. Van Alstine; Mrs. W. C. Pool; Mrs. 
W. K. Stowers; Mrs. Lauch Hughes.—5. 

OTHERS: J. M. Acker, Jr.; T. M. Dye; L. L. 
Minor; M. W. Robertson; J. E. Green; D. J. Wil- 
liams; E. F. Howard; F. J. Underwood; R. N 
Whitfield. —9. 

GRAND TOTAL.—35. 


REVIEWS 





The Medical Secretary: By Minnie Genevieve 
Morse. New York. The MacMillan Co., 1933. 
pp. 162. Price, $1.50. 

The problems which confront the “nurse-secre- 
tary” in the doctor’s office are interestingly dis- 
cussed in this small volume. The book is written in 
the realization of the “difficulties of both the nurse 
without secretarial training and the secretarial 
school graduate without medical education, on as- 
suming the duties of office assistant to a doctor”. 

The author speaks from an experience of “ten 
years as a medical secretary and nine as a mem- 
ber of the executive staff of a general hospital, 
three of the latter having included the training of 
young women for hospital record room work.” 





The routine of office procedures is discussed at 
some length, including medical correspondence, 
bills, reports and case records, medical indexing 
and filing. 

The latter portion of the book treats of medical 
terminology in a simplified form, which should be 
of great value to one untrained in medical work. 
Two chapters only are devoted to medical research 
and the preparation of medical manuscripts. The 
reviewer feels that these sections might advantage- 
ously be enlarged to greater length..The care and 
use of the doctor’s personal library should be dis- 
cussed as well as the facilities of organized re- 
search services, of which the physician may avail 
himself. The lending service of the Army Medical 
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Library through a local institution, should be of in- 
terest to the medical secretary; and more detailed 
information as to medical indexes and their use 
would be worth-while. 

The book is so valuable for what it contains, the 
reviewer cannot but feel that the hope of greater 
inclusion in subsequent editions is justified. 

Mary LovuIs—E MARSHALL. 


Clinical Endocrinology of the Female: By Charles 
Mazer, M. D., F. A. C. S. and Leopold Goldstein, 
M. D. Philadelphia, W. B. Saunders Co. 1932. 
Illus. pp. 519. Price, $6.00. 

The authors present in a very thorough manner 
the subject of endocrinology of the female, empha- 
sizing that part which deals with the physiology of 
the sexual organs. They give an excellent review of 
this subject in a very clear and understandable 
manner. It is easily readable, and those cases which 
are offered with their results are presented in a 
most complete fashion. Their results will be most 
enlightening to one who is especially interested in 
this subject. 

Of especial interest to me are the chapters de- 
voted to the treatment of menstrual disorders, and 
also the chapters describing the clinical test for 
the blood hormones, and the hormone test for preg- 
nancy. 

This book will be received with enthusiasm by 
the person who is especially interested in this 
field, and will serve as an excellent reference book. 


The authors perhaps have been a little too op- 
timistic in their conclusions, but this may be ex- 
plained because of the enthusiasm which one is 
prone to exhibit after working with such a fasci- 
nating and attractive. 

C. Gorpon Jonnson, M. D. 


Chronic Arthritis and Fibrositis, Diagnosis and 
Treatment: By Bernard Langdon Wyatt, M. D., 
F. A. C. P., Baltimore, William Wood & Com- 
pany. 1933. pp. 201. Price, $3.50. 

Every method of differential diagnosis and of 
therapy that is of practical value has been em- 
bodied in this excellent volume. 

Early diagnosis, and a discussion of the prevent- 
ive measures as a means of combatting the fright- 
ful morbidity and disability of chronic rheumatism 
give Dr. Wyatt’s book a unique tone. Attention to 
teeth and tonsils as foci of the greatest importance 
in the consideration of the etiology of arthritis 
and a complete understanding of the role that 
dampness plays in the causation of this ailment 
should make this work of great interest to the gen- 
eral practitioner. It is the general practitioner who 
is first consulted by the rheumatic patient, and as 
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the author stresses the importance of early recogni- 
tion of chronic arthritis, the responsibility of giv- 
ing sound advice and of instituting a thorough 
search for infective foci, and eliminating them, 
rests with him. = 

The technique of every method of treatment is 
given in the chapters on therapeutics, and it is in- 
teresting to note that the author considers only the 
intravenous administration of a stock Streptococcus 
vaccine, rejecting the use of boiled milk and killed 
typhoid organisms. 

DupLey M. Stewart, M. D. 


The Tides of Life: By R. G. Hoskins, Ph. D., M. 
D., New York, W. W. Norton & Co. 1933. pp. 352. 
Price, $3.50. 

This delightfully written book is enthusiastically 
commended to those desiring a survey of modern 
endocrinology. The style is unusually pleasing, 
hence its reading is easy. The judicious choice of 
material to be presented, the presentation of the 
historical development of facts concerning each 
endocrine organ, the clear statement of present day 
conceptions of physiology and their implicit rela- 
tions to clinical pictures and methods have com- 
bined to crezrte an interest in the reader which 
will make him unwilling to lay the book aside until 
he has finished it. 

I. I. Lemann, M. D. 


The History of Dermatology: By William Allen 


Pusey, A.M., M.D., LLD. Springfield, Ill. 
Charles C. Thomas 1933. Illus. pp. 223. Price, 
$3.00, 


This work is dedicated to the younger generation 
by a worker who has always been the friend of the 
younger generation. 


The chapter on early ancient Dermatology of 
Egypt to Greece, 3000 B.C. to 300 B.C., applies the 
knowledge gained by translation of the Edwin 
Smith Papyrus and Papyrus Ebers. The author’s 
knowledge of skin diseases is used to glean these 
old records and presents to the reader a very au- 
thentic, interesting history of early medicine and 
especially interesting therapeutic procedures of the 
ancient healers. Wrinkles and baldness were treated 
in those times with as much success as the results 
of our modern therapy. 

The whole volume is not only a history of a 
special branch of medicine, but shows’ the 
evolution of specialties.and the keenness of those 
who gave order to classification of diseases, methods 
to diagnosis and system to therapy. 

' The treatise is very interesting to the casual 
reader and of extreme interest to the medical pro- 
fession. 

M. T. VAN Stuppirorp, M. D. 
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Yhe Physical Basis of Personality: By Charles R. 
Stockard. New York, W. Norton & Co., Inc., 
1931. pp. 320. Price, $3.50. 

This book, from a psychiatric standpoint is one 
of those that has very little reason for having been 
written. In some three hundred odd pages of bio- 
logical discussion, the author establishes facts 
which are perfectly obvious without all the scienific 
discussion that he bestows upon it. Possibly as a 
reference book in a library for any one interested 
in biology it would be of some service, but certainly 
from the standpoint of a busy practitioner of psy- 
chiatry there is no excuse for its existence. 

E. McC. Connery, M. D. 


Possibilities and Need for Development of Legal 
Medicine in the United States: By Oscar T. 
Schultz. National Research Council Bulletin 
No. 87. pp. 135. Price, $1.50. 

This report of the National Research Council as 
regards the possibility and need for the develop- 
ment of legal medicine in the United States is a 
timely one. It has evidently been compiled with 
great caution and painstaking effort. 


There is a foreword, well constructed, which is 
self-explanatory. The chapters are eleven (11) in 
number, each containing essential reading matter, 
necessary and instructive, regarding the topics con- 
tained therein. There are comparisons of medico- 
legal institutes and situations between this coun- 
try and Continental Europe, likewise medical 
science and law in the United States. 

A constructive criticism of the Coroners office 
is worth reading, likewise the interpretation of the 
office of Medical Examiner. Great stress is laid on 
tie Psychiatric service in criminal law with an 
especial palm to the Massachusetts system. Later 
there follows an explanation of the application of 
Psychiatry to law which is most needed in these 
times of our civilization. Neuropsychiatrists have 
no fault to find with legal procedure. It has been 
conceded, though, that in a number of cases, it is 
an asset and can likewise be an aid to legal pro- 
cedure in solving many of the problems where there 
is a question of the prisoners’ status of being held 
accountable for his acts. 


Expert testimony is touched upon in a sensible 
manner. Police science has a share in this bulletin 
which should be given much consideration in our 
present system of police commisisons and depart- 
ments, especially referable to the selection of the 
individuals from all fundamental standards to his 
placement in these specific groups. 

In a later paragraph, the relation of State Uni- 
versity and Legal Medicine is summarized, naming 
the States in which this is done therein. Science 
and the prevention of crime is given an analytical 
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outlook for the future. There is a summary worth 
reading with a supplement dealing with the Univer- 
sity in the field of criminology wherein these activi- 
ties are established in the Department of Police 
Administration and Police Study. 

This volume is well written with reference that 
stand-apart in the medico-legal word of today. It 
should be an asset in collateral reading to Coroners, 
Police Juries and Commissioners, as well as Neu- 
ropsychiatrists ard Phiysicians who are acting 
Coroners. Judges, too, may well read this for their 
information and guidance, which would be an aid 
in solving some of their problems and problem 
cases dealing with abnormal, anti-social and un- 
moral conduct reactions. 

WALTER J. Oris, M .D. 


Criteria for the Classification and Diagnosis of 
Heart Disease, by the Criteria Committee of thée- 
Heart Committee of the New York Tuberculosis 
and Health Association, Inc. 3d. ed. New York, N.Y. 
Tuberculosis and Health Association, 1932. pp 131. 

This small work has already become a classic in 
its field. This edition is a revision based on new 
concepts and trends in cardiology. In addition 
there are now added new chapters devoted to x-ray 
and electrocardiography. This addition is of the 
same excellence as the other sections of the book. 


I. L. Rogpsrins, M. D. 


International Clinics: Vol. 1, 1933. Philadelphia, 
J. B. Lippincott, 1933. pp. 305. Pl. illus. 
Price, $3.00. 


This splendid volume is a worthy acquisition to 
medical literature. The choice of articles and the 
quality of their content merit consideration and 
praise. The departments of medicine, surgery and 
neurology are well represented. The clinical 
pathologic conference is splendid and the recent 
progress in medicine and surgery deserve much 
commendation. Space does not permit a discussion 
of the several articles,—but suffice it to say time 
may well be spent in this book, replete with modern 
information. 


I. L. Rossrns, M. D. 


Asthma, Hay Fever and Related Disorders: A 
Guide for Patients. S. M. Feinberg, M. D., F. 
A. C. P. Philadelphia. Lea and Febiger, 1933 
pp. 124. Price $1.50. 

The author carries out his purpose very well in 
publishing this guide. While it is primarily a 
manual for the laity, many physicians as well as 
medical students may profit materially by reading 
it. It is very easily understandable, and the known 
facts about Allergy are succinctly explained. 


B. GELFAND EFron, M. D. 
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How to Budget Health: By Evans Clark. New 
York, Harper & Brothers, 1933. pp. 327. 

The average person in the United States loses 
one week every year because of illness. The 
amount he spends for medical care ranges from 
$25 to $50 for himself, or $100 to $200 for his family 
(of four). These averages are made up of widely 
divergent amounts paid by different individuals. 
The average doctor’s net income is not more than 
$5000. Each year he does about $1000 worth of 
free work, which means that he gives away the 
equivalent of two months labor. In the present 
system of medicine he works on a sliding scale of 
charges. Both doctor and patient are frequently 
dissatisfied for errors result in two directions. 
Sometimes the doctor offends by charging too 
much, sometimes he cheats himself out of a just 
fee and embarrasses his patient. 

The cost of medical care with the tribulations 
of the middle cla ; patient is a paramount problem 
at the moment. The voluminous report of the 
Committee on the Costs of Medical Care attests to 
its complicity. The author of this work was an 
active worker on that Committee. He advocates a 
medical guild plan which promises to avert the 
twin threat of state and industrial medicine. Not 
fool proof, criticized by another reviewer because 
“it fails to appreciate the basic importance of the 
individual relation of doctor to patient,” his plan 
is well presented, clear, tangible and practical. 

MAvrRIce SULLIVAN, M. D. 


Papers Relating to the Pituitary Body, Hypothala- 
mus and Parasympathetic Nervous System: By 
Harvey Cushing, Springfield, Iil. Charles C. 
Thomas, 1932. pp. 234. Price $5.00. 

This small volume consists of four sections, the 
first, Neurohypophyseal Mechanisms from a Clinical 
Standpoint, takes up consideration of the pituitary 
body and gives a complete review of the entire 
question in the light of present day knowlege to- 
gether with speculation based largely on anatomical 
and physiological grounds. Not only is the pituitary 
body itself covered but there is detailed considera- 
tion of the many clinical pictures seen in connec- 
tion with pituitary disease which may be associated 
with involvement of centers and structures in the 
region of the pituitary fossa or directly connected 
therewith as diabetes insipidus, adiposity, heat 
control, carbohydrate metabolism, pathological 
sleep etc. together with clinical correlations. The 
extent of the influence of the pituitary region is 
widespread indeed—“here in this well concealed 
spot—almost to be covered by a thumbnail—lies 
the very mainspring of primitive existence— veg- 
itative, emotional, reproductive—on which with 
more or less success man has come to superimpose 
a cortex of inhibitions. The symptoms arising from 
disturbances of this ancestral apparatus are begin- 
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ning to stand out in their true significance. That 
the older literature proves to be filled with reports 
of cases as telling as any of those cited herein 
goes to show that we have advanced no whit in 
powers of observation, merely that modern science 
has permitted us to give to them revised interpre- 
tations.***Thus Willis said ofthat ‘divine artifice’ 
the rete mirabile and it’s function ‘There is nothing 
in the whole fabric of an animal body more worthy 
of admiration *** nothing can be conceived as 
more skillful and nothing which argues more force- 
fully the providence of a Divine Author’ ”. 

The second paper is concerned with the posterior 
pituitary hormone and the parasympathetic nervous 
system. It is the author’s answer to a challenge 
from an anatomist to show clinical or experimental 
evidence of posterior lobe activity. This he pro- 
ceeds to do through some fifty pages. There are 
definite physiological responses to intraventricular 
injection of pituftrin which apparently acted di- 
rectly upon central strucutres and a very similar 
reaction accompanies the intraventricular injection 
of pilocarpine. Atropine is an antidote for both. 
Experiments tend to show that these effects are 
due to action on the hypothalamic nuclei rather 
than on the periphereal apparatus. 

They are abolished in certain conditions by 
avertin which is supposed to act on the interbrain. 
Further investigation indicates that the effects 
produced were actually due to pituitrin and not to 
some other active drug contained in the prepara- 
tions used. 

The third paper deals with the basophilic adeno- 
mas of the pituitary or pituitary basophilism. 
Pituitary adenomas are divided histologically on 
the basis of their staining properties into two prin- 
cipal types; those with nongranular cytoplasm 
(chromophobe) and those with granular cytoplasm 
(chromophil) and of the latter there are two kinds 
—acidophil and basophil. The basophil adenomas 
are characterised by painful obesity, hypertrichosis 
and amenorrhoea with overdevelopement of sec- 
ondary sex characteristics. They may also show 
spinal kyphosis from decalcification, hypertension, 
polycythemia and cutaneous pigmentation especial- 
ly purplish striae on the rapidly stretched skin 
over the abdomen. Glycosuria is frequent. The 
obesity tends to spare the extremities and is marked 
in the body, neck and thead. Sixteen cases are 
reported in detail; of ten autopsies six were verified 
and in two others the adenoma was undifferentiat- 
ed, in two more the gland was said to be normal 
but probably was not sectioned serially. Some 
cases were treated by roentgen therapy and the 
author concludes that the most effective treatment 
can be left to future experience. 

The fourth thesis is the well known Balfour 
Lecture of 1931 given at the University of Toronto 
and taking for its theme the neurogenic influence 
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en gastric, and duodenal ulcers and some allied con- 
ditions. Strong proof is marshalled to support 
such an hypothesis from both his own experiences 
and those of others. The theory which is by no 
means new is elaborated with Dr. Cushing’s usual 
clarity and force. 

That these four lectures have been made avail- 
able in one volume is indeed gratifying and stimu- 
lates the reviewer to repeat the expressed wishes 
of many others that all contributions from that 
famous clinic may be collected and published to- 
gether. 

GILBERT ANDERSON, M. D. 


The Duodenum: Its Structure and Function, Its 
Diseases and Their Medical and Surgical Treai- 


ment: By Kelloz, Edward L. New York, Paul 
B. Hoeber, Inc., 1933. Illus. pp. 671. Price 
10.00. 


In fulfillment of its amplified title this mongraph 
portrays the manifold data, both fundamental and 
clinical, concerning the duodenum. Concise ex- 
positions are made of embryology, anatomy, phy- 
siology, and bacteriology with frequent correlation 
to clinical manifestations. Pathology is discussed 
in detailed descriptions of the various duodenal 
lesions and syndromes. 

Methods of examination, descriptions of ap- 
paratus and accessories, and discussion of inter- 
pretation of findings by special procedures are 
clearly presented. The author feels that through 
proper application and correct interpretation, the 
string or braid test can yield much valuable infor- 
mation. A. Judson Quimby has written the section 
on x-ray diagnosis. 

The chapter on duodenal parasities, contributed 
by Bailey K. Ashford, contains information of in- 
terest particularly to Southern doctors. Infesta- 
tion with strongyloides is shown sometimes to re- 
sult in definite lesions and symptoms, thus disprov- 
ing the opinion held by many that these parasites 
are innocuous. The newer anthelmintics, including 
gentian violet and di-hydranol, are discussed and 
results obtained with them presented. 

There are well arranged chapters on anomalies 
of shape and position of the duodenum, duodenitis, 
diverticulosis, duodenal injuries and fistulae, duo- 
denal obstruction and duodenal ulcer, as well as 
less common duodenal lesions and syndromes. 
These subjects are thoroughly discussed, including 
details of medical treatment or indications for 
surgical intervention. In a chapter entitled “Duo- 
denal Diabetes”, reference is made to the experi- 
mental work of Pfliiger and others on the produc- 
tion of by duodenectomy, denervation of the duo- 
denum or destruction of the duodena mucosa. The 
author cites his own observations of the association 
of glycosuria with x-ray evidence of duodenal de- 
formity and delay. He is inclined to feel that in 
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certain cases the pancreatic lesion in diabetes is 
secondary to duodenal stasis and infection. ; 

The occurrence of acute and chronic duodenal 
obstruction through other mechanisms than com- 
pression by the superior mesenteric vessels is well 
shown by both descriptive and pictorial representa- 
tion of duodenal ileus resulting from congenital 
and acquired adhesions or bands, aberrant vessels, 
malrotation of abdominal viscera, abnormal mo- 
bility of the duodenum, coloptosis, gastroptosis, 
duodenal intussusception and hernia, congenital 
and acquired stenosis, annular pancreas, foreign 
bodies, neoplasms, and following gastro-enterosto- 
my. 

Many case reports, some from the author’s own 
experience, statistical tables, and personal obser- 
vations add to the impressions gained from the 
text. The last chapter is devoted to detailed de- 
scriptions of surgical procedures and, in keeping 
with the rest of the book, is well illustrated. At- 
tention is drawn to the common error of mistaking 
the duodenomesocolic fold for the suspensory 
muscle or ligament of Treitz, which latter is in 
part definitely muscular. 


In addition to the 671 pages of text proper, there 
is an extensive bibliography and an index of proper 
names and subjects. 

Even those who are well informed on present 
data concerning the duodenum will find this volume 
well worth reading and valuable as a reference 
book. 

AMBROSE H. Storck, M. D. 


Bailey's Text-Book of Histology: By Adolph 
Elwyn, A. M., Oliver S. Strong, A. M. Ph. D. and 
five collaborators. Baltimore, William Wood 
& Company, 1932. pp. xvi-746, figs. 529. Price 
$5.50. 

The eighth edition of this standard text of 
histology presents many features, both in content 
and method of treatment, differing from the pre- 
ceding issues. A large share of the book is re- 
written, five newly enlisted collaborators, all mem- 
bers of the staff of anatomy at the College of 
Physicians and Surgeons, having contributed to 
the revision. Perhaps the most notable improve- 
ment is the extensive treatment of functional his- 
tology, the correlation of structure and function. 
The new chapter dealing with the living cell, as 
observed in tissue culture, as subjected to micro- 
dissection etc., is commendable, its addition being 
representative of the functional point of view char- 
acteristic of other revised Chapters. Though pre- 
vious editions carry an elaborate neuroanatomical 
section, the authors have now wisely chosen to 
limit these chapters to materials commonly pre- 
sented in histology texts. Expansion of the deleted 
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material into a text of neuroanatomy is anticipated, 
and in the meantime the publishers are to reprint 
separately the entire section on the nervous system 
from the seventh edition. 

Harotp CumMmIns, Ph. D. 


Clinical Diagnosis, Physical and Differential: By 
Newton S. Stern, A. B., M. D., New York. The 
MacMillan Company, 1933. pp. 364. Price $3.50. 

The author states in the introduction that he 
has attempted properly to emphasize “the art of 
diagnosis as a whole” by stressing particularly the 
significance of symptoms. It is in this respect that 
the book is different, and this method of presenta. 
tion is the thing that makes it attractive and 
useful. 


Following a section on the usual technic of 
history taking and physical examination, which is 
clear, concise, complete and well arranged, there 
is a part on the symptoms and signs in tuberc- 
ulosis and heart disease. Under each type of 
cardiac pathology the characteristic signs, neces- 
sary for a diagnosis, are tabulated. 


The most interesting and unusual section is the 
chapter on “The Technique of Making a Diagnosis”. 
This consists of an explanation of the manner in 
which data should be analysed and studied in 
order to make a diagnosis. Included are a series 
of case histories for practice. 


There then follows a list of important signs and 
symptoms alphabetically arranged, with definition, 
explanation of method of production, and the con- 
ditions which may produce it. There are about 
one hundred such listed. 


In the opinion of the reviewer this text should 
be a useful addition in the teaching of clinical 
medicine and physical diagnosis. 

Wrttarp R. Wireta, M. D. 


Lincoln and the Doctors: A Medical Narrative of 
the Life of Abraham Lincoln. By Milton H. 
Shutes, M. D., New York, The Pioneer Press, 
1933, pp. 152. 

The author has collected, with painstaking care, 
every bit of information possible about the various 
contacts with physicians that President Lincoln 
had and brushes over some of the ills of his 
immediate family. He presents with charm not 
only the prosaic medical life of Lincoln, but also 
draws a hasty sketch of many of the physicians 
with whom Lincoln dealt. 

Lincoln’s medical history is of considerable in- 
terest. The depressed, anxious look which was 
habitually on the face of the president apparently 
was due in considerable part to the fact that Mr. 
Lincoln was a marked hypochondriac. Despite 
this constitutional weakness of his emotions he 
was able to conquor his periodic periods of de 
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pression whenever crises arose. He was a sufferer 
from chronic constipation and it has been suggested 
that on account of his rather remarkable build he 
might have suffered from pituitary dysfunction. 
His left eye had apparently a deviation upward, 
which might have been responsible in part for his 
sad facial expression. He also suffered from corns 
and calluses. An account of the death of Lincoln 
from the medical standpoint is included in the 
book, as well as the autopsy findings. 

In spite of the frequency with which Mr. Lincoln 
consulted quacks and second-rate practitioners 
throughout his life and in spite of the very slight 
amount of scientific knowledge he demanded of 
his personal physician, and there were many of 
them, he did have enough common sense about 
medicine to have as family physician Doctor Stone, 
who at this time was one of the most distinguished 
and prominent physicians in this country. Lincoln 
was perfectly willing to chance any stray practi- 
tioner or to feed himself patent medicines galore, 
but he was not willing to let his family face such 
hazards as would follow unscientific medication. 

J. H. Musser, M. D. 
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